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 r043. (28th. Septieertie Nov), I have investigated plague-epidemies 
_in two regions (Shinkyo-City and Noan-Prefecture in Manchuria). 
Noan-Prefecture was contaminated frequently with repeated plague-epi~- 
demies pee year, but on the contary, Shinkyo-City hes not been 
contaminated with plague-epidemies, 

1948, Jun, occured suddenly plague -epidemies in Nosn-region by rome 
means, 

These epidemies spreaded to the neighbouring districts gradually, and 
at last invaded to Sninxyo-City ty means of communications about the 
middle of Sept., and caused axpiostya epldemies among the towns peoples, 
who had not sufficient herd-immunities of plague Qisease, and all I8 
‘patients hed died several days aftur infection, | ; 

Dr. Takahashi and others had carried out epidemiological and bacterlolo- 
gical investigations, Those reports, printed in Japanese were presented 
to U, S&S. Army already. Jul, 1948, . 

_I and others had investigated pa tho-anatomically all casos, who had 

died in these two regions between 29th. Sept, unc 3th, Nov., 


: I will insert these results in following capitals. 
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No. Name, years. SOX. days of Disease Entrance 


Courses form. porte 
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2, MO 34 ¢ G 

3. cL 35 % G v-axillaris 

ae EO 6 é c reaxillaris 

5. EL 50 $ a ' L-inguinal 

6. HL 3 $ c - 

7 $c 3 3 s 

8. KL 72 g s r-submaxillaris 

9. FL 18 ¢ 8 - ° 

lo CZ 51 g. s r-inguinal 

1l. KK 40 4 Ge r-inguinal 

12, «SK 12 ? s 

14. KO 35 & G minguinal 

lse SL 30 $ 3 

16. KT 8 2 G reinguinal 

‘UW? BG. 28 2 s 

1a ZK 51 $ 3 G r-inguinal 

19. sc 31 $ 2 G y-inguinal 

20. KK. 32 ¢ G leaxillaris 

2l. KR 33 5 G(s) reinguinal 

23. Do. 63 g 7) 3 

24, KG G r-inguinal 

28. 8D 


G Pe inguinal 


36. 


AR mR NH B&B MO A Bw 


ee er er a 
& 4 fF &® - & & 


A 8 Ao Ww aa eB KR! 


Gi 


r-inguinak 


“peaxillaris 
- pednguinal - 


: r-supraclaviou- 
“‘peoalf of ie. 


einguinal — 
naxillerts _ 
“Lextluarte 
‘fs reaxillaris 


\ pesubmaxillaria 


1-axiileris 


r-inguinal 
J-axillaris 


laris’: 
reaxillaris. be 


reinguinal 


. Uyesass, | ex 7 days of Disease . Satwance ne 
heute. Ss ‘course... forme ~ | port. 
. , ) : 3 we 1-inguinel a: 
* poonibmaxt lenis = 
reinguinal 
. Lmao 
, Peinguinal . 
<peamtlarde 


2 on a nnanaaa @ 
@ 
i} 
& 


» petngiithel : 
Ietngutned ie 

© Phlegmon, “ 

ie Intngutnal oe 


a 
a 


a. 
tk 
me 

a. 

§ 
3 

ns 

2 
6 

6: 
ok 


“ Aeoumattieste oo 
" Phleguon: : 
\petnguinel 


on 2 Q@ 2 BR OO 2 BH BS 


SL lg te achects 


The olassifivation of type of disease-fom. 
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$-district - N-district : Total. cases 


. Glandular : a ese 
Plague - ~ ete 11 cases # 22 cases . 38 oases 
anguinal 7 as oT 88 


csubmaxillaris 8 200° Os 
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a Plague. _ Sec Bue 22 Se ren eee ee 
‘Septicaemic a : oe = ae: Sane hea 
Plague. - 4 a 12 a ee. ee ee 
tung Plague es earch ca Si Poe ae 
(primary) —~ a ce 0 2 Pee, 
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“Note. #. 2 cases of them,in. septicaenic course. 


_##, Infected during: the nursing of patients. — 
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Years and sex, = 48, 


“Days of course, etn 3% a: pe: goes 


“Entrance port. Abdominal region, Cutaneous tissues of Septicemic, - 


Heart, a! fs Moderate ‘degeneration end ‘atrophy. 


Bype of disease, | 


-S1ight congestion and sons bacterial masses in 
“oaptitertos. 


Aorte, _Gonsidersble congestion of perivascular theses, - 


Tonsil. Submioous congestion and sone bacterial: ‘masses tn: 
sf os . capillaries, Pang tD Bee, dy see Dace Ta 
re Pharynx, Intense congestion, : ye oe va 
“" Bptglottia, a | Considerable congestion end edema. ae 
“Tung. ae _. Bronchielitis catarrhalis gravis, a ee a 


ulti ple lobular ‘pneumonia. in grey hepatisation, esi 


“Pleura, noe Pleouritis sero-fibrino-fibrosa, pertialis dextra, 


Remarkable songestion and some bacterial ‘QLaseninatte 
tion in pleural tlesues., hen 4 


ed Seta tel tered ett cee ener . 


ns Liver. ; i Mepatitie serosa a 1n-171, with some: ) Legooyton and a Mh 


~ 80me bacterial masses. An capillaries and, 


: Multiple afliary y Hooropts. 


ach, " Rather » atrophic, ” 


“Small “Intestine, ‘Almost normal, 


Large intestine. Almost normal, Rather Se oaiie glandular 8 felis, 
Kidney, Slight @lomerulo-nephroate “with ee polar 


* Nephrosis I (at some places o:o eee 
Spleens . Ingio-folliculitis exsudativa es Se 
Pascloulitis Ss exsudativa.. 
Pancreas, | . Intense congestion and some paronchynatons ‘dagenéian 


“tion in: cortical tissues. and some bacterial. maases oe 
: ‘in capillaries. : . 
“‘Thyreoid, = Moderate folliculer collapse, 


Pituitery BL == 
Ovary. oe, ae 


Lymph-nodes | Dymphadenitis haenorrhagion totalie. oe sathier), 


perme er eae tween nen re nee 


“sian. ee -.Falegmons with some cutaneous uloer (diameter 7,0. om). 
co. et ae at abdomianl region, 7 este ea 
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“Years and sox, 
Days of COULEEs . 
Entrance «port, 


“Type-of disesse. 


ee er er 


- horta.. 


: Tonsil, 


, Bpiglotis, ” 


Bronchus, 


et ee ee 


: Pleuritia fibrosa ( 


Cutaneous tissues, 


Cutaneous plague and hemorrhegio diatheats.. 


Some degeneration and atrophia, 


Considerable congestion and some hemorrhages. 


Slight’ dilatation of n and 1. ventricle, 


Almosh normal, Stight c ngestion of perdaaventttel 


tissues. 


ee ee ee! 


Considerable eongeation end edema, Some dacterfal | 
masses in capillaries, . 
Considerable congestion (some. ‘bacterial, misses in 7 
capillaries) and diffuse leucocytes dissemination, 
No. remarkable ohengem, macroscopically. a 
Considerable ‘congestion and some: bacterial masses in 


capillaries, | 


Diffuse Alveolitis. 


Edema. Pulmonum inf lenmatoriun, 


rd). 
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Laver, : Hepatitis serose I-ITI,' with multiple di 


: Smal1-Intestiue, Gonsid. oaterrh. 


Kindney. . é Slight @lomerulo-nephrosia with slight polar changes. 


Supra*renal, '. Intense degeneration, Honeycombed degeneration of 


je nemorrhage 
es. . 
Some histiocytes inoapilleries, 


Stomach, : No remarkable changes. 


Large-Intestine. Colitis catarrhalis in medium me deereee 
Intense congestion, ® me round cell acoumilation an 
submucous tissues, _ z fe 
Intense congestion and some eseaehanse in subserous 


tissues, 


: ‘ 
Oe 


Nephrosis I- 
Spleen. Angio-Follioulitis haomorrhagico-exsudative, eae 
, with slight proli -Ferative tendency, with rome 
_dionecrosis, (plague Knot), with alight leukocytes 
ombgration. | 
Spleno-Pasciculitis exsudativa, with severe leukooyt~ 
es ‘dissemination and myeloic metaplasia 


St wee eeee ee tee ewe newer an 


Pancreas, . _ Slight parenchymatous degeneration. 


cortical celle. 


Intense congestion in: all _layera of cortical tissues 


‘end some hemorrhages in Z, reticularis, 


: Some ba ses in coritiocal capillaries, 
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. “Rdematoua’ swelling. of: v. y oontralis-welle, 


> Thyreotd. Slight hyperplasia of folliculer opitheliuas 


+o ve Some round oell accumulation, 
Pituitery B, Slight congestion and alight dissiootation of cell 
ie arrangements. Some paronohymatous degeneration, 
: Uterus; a “No remarkable changes. - 
ecb he Sauce basen : 
 Lymphnode . 


Axilleris (r). L. - hsideevhagics peculecta; ; ; 
Inguinal (r), Le heemdrrhagico-purvlenta with ‘plenty ‘Leassoy= 


_ tes and some hactorial magses in follicular tissues, 


Menenterial. Catarrh and slight congeation, 


ae Years and BOX, 
Days of course, 
Entranoe-port, ; 
type ‘of disease, 


ee ee oe re 


- Heart, 


‘Sorta, 


Oe ee ee re 


- Tonsil, 
Pharynx, 


. Rpigiotis, 


Bronohus, 


-@ 


"Ko remarkable changes, 


IO OOM Oe OM we me ewe 


Considerable diffuse “Alveolitis and Edema patmonum F 


Mdltiple lobular -pneumoria in gray hepati sation Eff ah 
* right, median and left, superior). 


£35 F ae Ae 
? . ' 
reAxilleris, 


Parenchyatous degeneration and some subepicardie2 
hemorrhages. 


Almost normal, 
No. remarkable che ges, 


Considerable congestion and edema, on Lewsooy= 


tes and some bacterial disseminations, 


Intense congestion and multiple miliary necrosis with 
pleaty leucocytes and bacterial accumlations, 


Some hemorrhages. 


inflammatorium with sx me pulmonel congestion, 


(right, superior and inferior, end’ left, Antertor), 


Bronchiolitis catarrhalis. acuta, in medium degree, : Z 
Peribronchiolitis with some: bacterial eee 
(right, median. and left, Anfertor). ae & 


Pleura, — 


Liver. 


Stomach, 


Pleuritis fibrino-purulental right, superior), 
Hepatitis serosa III, with some henorrheges in central 
- acinuses, Plenty leucosytes incapilleries, 


No remarkable changes, 


rr 


Small-Intestine, Light caterrh and slith nypatptale of gerainetive, 


Largecintentine,. Colitis catarrhalis in medium degree. 


:s Kidney. 


centres of lymphatic nodulus with some: ‘folliouler conge~ 
ation and ‘some bacterial disseminstion.. 

considerable congestion end slight round cofintsitraty, 
in’ submucous ‘tiesues, = 
Slight hyperplasia of Lamghatio nodulus with some follt- 


cular congestion, 
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Slight gloucrilo-nephrosia 1 with slight polar cueages. 
Nephrosis I with some round cell Anfiltration, 
Wephritis subacute at some places, with some hyalinous 
glomeruler Loops. some round sell infiltration, alight 
hyperplasia of connective tissues and some hyaline oyline= 


ders > ubuler spaces. 


ee et 


: we ‘esieen: 


aere whecesnnwoewdases’ 


angio-Polliculitis “exsudativa. 
Spleno-Pasciculitis _exsudativa 
with arecoy leucocytes dissontnetion 


Slight’ paren 3 dex neretion, 


o WE ec 
".. Supraerenal, Atrophia, Slight round cell Ean a ‘in vertical: 


tissues. some hemorrhages in cortical tissues, 


Thyreoia, ; No remarkable changes. 
Pituitery B. Missed, . 
Uterus, ae 7 - Gonsia. congestion slight edema, Some hemorrhages, 
eo Skin, -. Yo remarkable changes, any where, sae 
Jif Secon wn ee ewe eenne 
guphacdiluas. eRe ; : 
Axilleris (r). 1, << Nanuet eaaiee. : a, 
. Mesenterial, L. acuta with considerable. nbageition in 
~ _ folliculer tissues, — a8 4 ree 
Peribronchial, L, acute with considerable congestion and some 


bacterial dissemipation. 


Yoara and sex. 


‘Days .of course, 


Entrance-port.: 


Pype of disease, 


Seat ewer orn oe sann nm nenene 


Heart, 


Aorta, 


wencm mene denesenen= ed 


tonsil, : 
Bharyar, fo 


- Bpigiotis, — 


Bronchus, 


Poem eee nn masnnmennnnennne nnn 


Tang. . 


“Intense congestion ‘and. Antense. odoma. -. ° 


Some. leucocytes dissemination, a 


. Waltiple miliary leucocytioc Pneumonia (right, median). 


Cutaneous plague. 
Considerable congestion and some hemorrhages. 
Some perivasuler grenulom with © me round oell 
socuml, _ ; 

Slight dilatation of. Le and 1 ventricle, 


Ko remarkable ohm ges. : 


Aoute oatarrh, Considerable congestion alight hyper 
plesia of Lymphatic nodulus with © me inoreased 
reticulum cells, 


Slight congestion and no remarkable banger. 


Slight diffuse Alveolitis and — 


Edema. - pulmonum inflammatériua in 2 me lobuler eross. 2 


Bronshiolitis catarrhalis in medtun degree (lett, 


Pleura, 


Liver, 


St omaoh, 


No > fromarkeble change. . 


Hepatitis. aerosg II with matiple miliary nocnosis, 5% ae 


Plenty Leucocytes in capillaries, . 


Slight eatarrh, 


Small-Intestine, Slight catearh. 


Large Intestine, 
Liver, 

Stomach, ; 
‘Small <Intestne, 

; Largs rintentine, ° 


Slight congestion, 


Hepatitis serosa II with multiple military 1 necrosis. be . 


Plenty leucocytes: ‘in oapillaries. 


Slight oatarrh. 
Slight caterrh, a, 
“Slight Scdsestieu. 


em ereeweneneememan 


alee 


: widuay. 


Sight Gromeralo-nephrosis with some _ poler’ changes, ; 


At some places ‘Olumerale-nephrosis bioneoroticans, 


(bionecrotic. swelling. of “Glomerular loops). 


Nephrsois I (or IIT at sone: 


5 em ge me aD OO a OO em 


“Pancreas, : 


3 Supre-renels: : 


places ye ; 


Angio-Polliculitis exsudativa 


' with slight leucocytes dissemination and: slight : 


Tn gutljate, 450 «3 


" Intense ‘follieuler col1sps9, 


spleen. 
Spleno -Fascioulitis. exaudativea 
“myeloie-metaplaia 
 Hissean 


: ie 


Pituitary B. : Missed, 
Testicles, .. =: Atrophte testis. 


; Skin. 7 _ Guteneeus plague (phlegmons), rearm, | 
Lymphienode. 


axillaris. (r), L. ._ hemorrhagteo-puruienta with serrere. -hemorr> 
“hages, plenty. leucccytes. and partial necrosis, oe : 
| Pertbronohtel, “Slight oatarrh with some “leucocytes ‘end cousid, 
Congestion in folliculer tissues, : 
Deoccoscal. _ Slight eaterrh and considerable - -oongestion, > 
- Mosenterial, _Slignt catarrh and considerable congestion. | 
Retroperitoneal, intense congestion, necrotic suing of ; 
follicular. capiliery walls and intense pertvancu 
ler bemorrhages, exudation and leucocytes- 7 
ee ‘dissemination. - Oo - | 
. Inguinal. Oaterrh and considerable congestion, 


Yeare and sex. 
Daye of. course, 


Entrance=port. i 


Type of disease, - 


SEOs Ome eee SOHO aruaee 


Heart, 


' Aorta. 


SE seenarercesereeror-cn= 


Tonsil, 


Epiglotis. 


’ Bronchus, 


Ke Saak eet sens seers Cele See 


Lung. , 


Almost normal, 


tur tiple lobular (rather Setar preumonia in gray 


nation = ecenerens swelli 


50. 


leinguinali 8. 
G, 


Some degeneration, Some hemorrhages in Anterstitiun’ ce 
and in epicardial tissues. . 


Dilatation of conus~-portion of r, ventricle, 


No remarkable chai gon. Ke ads 
considerable congestion, intense nyperplaste. of. ce 
lymphatic nodulus with slight folliouler congestion, — 
hemorrheges/ and some ‘seollen reticumilum cells and. . 
a fow bacterial masses, ; 
alight congestion, macroscopically, oe ; 
intense congestion (some. bacterial masses in oaptit), 
and multiple miliary necrois with Plenty leucosyten; 
and plenty bacterial scoumulation. : 


hepatisation, 
Peribronchiolitis oaterrhalis. with. bacterial - atesense. 


SMetetage ss 


(Acdnous, productive tuberculosis in the right, inferfo 

8 Be “lobe ). Zz; s 
Pleura,’ - ~Pleuritia fibrinofiprosa (right, inferto ond wedge: 
Cee “Left, superior). 


Liver, 7 3 Hepatitis aerosa II, eee 
Stomach, — ‘Considerable congeation and mltiple partial } hemes. Ponte 
reheess in mucous tissues, ‘Ingense degeneration of a 
; micous epitheliums, a 

‘Small “Intestine. ooneid, oatarrh 
‘Lerge-Intestine, Slight oatarrh end elight ‘wongestion, alight hyperpie=, 


ale of lymphatic nodulus with slight 1 follicular  oongea | 


en res 


Kidney, Glonerulo-nephroais bionesroticans with elight wie - 
: . changes. Nephrosis I (or III at some places), a 
Bowe, pebachyn in pyelum, 
ocx: > Angio-Polliculitis hasmorshegoo-sasudative’ 
‘Spleno-Fasciculitis exsudative 
‘Pancreas. ae Sitgnt parcnehymatous degeneration,. 
‘Supracrenel. Atrophia, dissociation and some degensration: of. 


cal colla, : 


‘Tultiple onorzhages in Z. fasge 


‘aria, 


“Thyroid, -—«==SsIntoxtoations-thyreoid with © me degenerative. cher 
| ef follicular epitheliums and some congestion. 


, Pituitary body. missed. 
Teatioles, —°—._ Atrophia testia. 
Brain, 0 Not. investigated. 
Skin. : No remarkable changes. 
‘tymphonode, cae o fas nf ners ee 


Inguinal. L, ‘Mocraticans totelia, | 


rF 


Peribronchiel, L. haenorrhagico-necratioans. with. some, 


bacterial masses, some hemorrhages and partial i+ Bas 
: necrosis. 


Retroperttoneal, Intense congestion + ‘and..some hemorrhages. 


Days of course, 
Entrance-port. 


Type of aheteee: 


ee ee ee te eee 


Heart. 
Aorta, 


Tonsil, 
Pharynx, — 
Eptgiotis, 


“ybronehus, 


i OOo Ree mata ne 


os 


“Tung, (right) 


- leucocytes dissemination or in gray Pepese sates, 


| (left) 


 Plerua, ; 


_ Diffuse “phlegons te. ahaa 1. . thinghs), 
Cutaneous plague. Sepsis: 


Intense atrophia and some degeneration. 
Slight dilatation of Yr, ventricle, 


Considerable congestion. of berdadventeied tissues.’ 


No remarkable changes, 
No remarkable changes. 
No remarkable changes. 


No remarkable changes, 
Multiple acino-lobular pneumonia with numerous. 


Bronchislitis catarrhalis in severe degree. 


Slight diffuse Alveolitis, 


Stasis et oedema pulmonum in medium dggree, | 


' 


No remarkable changes. ~ 


“laver, 


intense fatty degeneration all over the: liver. 
: : : with multiple coats necrosis, 
Stomach. Slight catarrh. 

Smal -tatestine,. Almost aoreal 

ee “Large-Intestine, , Alnoat normal, 


gin ape e en eenewen 


oye 


Radney, Sitgnt Glomerulo-nephrosis with slight polar | ‘changes. aon 


Nephrosis: I (or III at sane places) with some ) Anteretit= 
tial edema, - 


Spleen, = — misaed, 


| ‘Pancreas. : Missed, 
a -Supra-renal, 

‘thyrett, 
Patuttary 1 Beay. 

a Testicle, 


Skin, ss No- remarkable changes, shy where, 


ieeveer soesrr ecseces 5 


Lyuphsnode, sg 


Sepats, iiithout any eighificant changes of. Agaph-noas, ee 


“Mosentertel . “sinus =“catarrh 


te 
Yoars end sex, _ 
‘Daye of course, 


Entrance sport. 


Type of disease, 


et eel adel 


‘Heart, 


“Epiglotis. 


. -Bronchus. 


Seememenr en eratnnnenm 


tangs: 


‘Edematous swelling of reface, 


Tonsillitis acuta with sonsiderable congestion. 


z. 


Congestion of rebreast, 


Sepsis. 


Conadierable degeneration ‘and some bacterial musses 


in capillaries, 


Thin aorta, 


Acute caterrh, Intesne congestion and some. bacterial 
masses in cepillaries. - my 


Hyperplasia of iymphatio nodulus with nome miliary: 


necrosis (vacterfal accumlation) and’ some ewoll 

reticulum cells, — es 
yight congestion, macroscopically. . 

Intesne congestion and intense edema. 


Some perivascular bacterial accumulations. 


Diffuse Arveolitie. 


-Bdema puilmonun inf lemmatoriun, 


in some lobuler: areas. 


dght van left) 


. 


‘Liver. . ‘Hepatiits serosa 


Stomach, - Slight catarrh, _ 
a "Remarkable hyperplasia of: lymphatie nodulus with © we : 
bacterial eccumlation and some edematous swelling. ao 
‘ Tnbesne congestion and slight hemorrhages 1n mucous - 
tissuea, . , 
Intense. ‘gongestion and intense edema and some round - 
; cell, infiltration in 2 Drmcous: ‘tissues, o 
‘Qmall-Intest, Slight Catarrh, 


: areerintent, | Siight: catarrh, 
os) dney, - Qlensrulo-nephrosis dionevroticans with slight polar we 
: : changes. o a ma 

Nephroeis. L (or III at some places), with wtliery ; 


necrotic portion of some tubular epitheliums, ne 


(Tubuluseatueck controtus I.) 


“gh Spleen. | Anglo-Polliculitis exaudative 
, Spleno-Pasoioulitis, exéudativa 


with severe leuco dissemination and aight myeloisn 


‘metaplatiia 


et ee ee 


“Pancreas, Slight parenchymatous degeneration. oy 


auprarrenal. Missed, 
: ‘Tntense follicular collapse- 
“Miseed. 

| ptrophte testis. 


nn, . _ Edematous swelling with some congestion (reface), 

. _ Some congestion (r-breast). 

Lymph -node. . 7 ; . : ; . 

Hope 7 Inguinal. L. naenorrhagtoa, Intense congestion, . oo 

ao _ diffuse hemorrhages and some bacterial Atesenination, 

Mesonterial. L. heemorrhegica with diffuse: ‘hemorrhages -and oe 
_  Giffuse bacterial dissemination, — - . 

-Geruicalis (1), Catarrn and considerable congestion, 


8. 


‘Yeera and dex, 


’ Days of course, 
Entracne port, 


Type of disease, 


ett ee el et ee ed 


Aorta, 


Cel Nell alee leek otal 


Tonsil. | 


Pharynx. 
Botgretie, 


Bronohus, 


"2, + 


+ 
-Resubmexilaris, 


Sepsis, 


: Some, basophilic degneration, 
Considerable atherosclerosia. 


Tonsillitis acuate purulenta, ; 
Considerble congestion, macroscopically, 

Some congestion, macroscopically. _ 
Intense congestion and intense edema. Some peri« 


vascular bacterial accumuletions. 


eer erneeetomacanoen 


Lung. (right, inferior). 


Multiple lobular pneumonia in gray hepatisation; 
Bronchiolitis catarrhalis acute gravis and 


(nttant superior and left) 


No particular changes, 


ag. 


Peribronchiolitis with same bacterial scoumulation, 


Liver, ‘3 Repatitis serosa I, with multiple ny necrosis, - 
: Sah. Intense fatty degeneration. 
Stomach, = Ho remarkable changes, 
Small-Intestne. — ‘Slight catarrh, 
Large, Intestine, Sitgnt eepeestien 


He memonedonawmeronne 


Kidney. Considerable @lomerulo-nephrote with considerable polar 
| ehenges. Some hyelinous glomerular loops, ae 
Nephrosis T; With some perivascular ‘cirrhotic “ghanges’ « 

7 some places considerable. eden .- slight hyperplasia. of” 


connective: tissues and some cogener’s ative changes of 


tubular epitheliums). 


spleen. “angio-Pollioulttas exsudative ; eae, ee 
Spleno-Pascioulitis exeudative / . ; 
with severe leukooytes dissemination. and sight nyelote 


motaplata, . 


pee . Slaght parenchymatous degeneration. 

Supracrenal. Oonsiderable cloudy swelling of cortical geiles: : 
o . Edmeme of central veing -walls and some bacterial masses n 
capillaries, 


“)  oMhyreoid, . In, activated state, with intense congestion, 


= colloides diffusa proliferativa, 


patuttery 2 8. 
ee " ptrophte ¢ ‘teats 


a 


Rene woe, oneae 


No remarkable congesion, my where.€ 


' slight congestion, (r-Submexillaris). 


pe nie 


Peribronclrial. 


" Retroperttonel, 


L. , hagmorrhagico-puruienta 1 with diffuse - 
bacterial dissemination, 


L, acute with intense: congestion. ond édeme, 7 


L. heemorrhagice with diffuse hemorrhages 8 
some bacterial dissominat, and _diénerotic | 


smelling of fallicular tissues. 


Intense _Songestion, maltiple_ homorshages' and, 


sone. ‘dacteriel Aiesenination, 


: Years ‘and sex, is. ¢ 


;, Daya of. course. t 


'  Entracne port, : : . 
Type of disease, Sepsais- . 


Cree ee err er ers 


Heat, - tye e css apes ¢ Sea Rect ge SNe onthe 
- Aorta, fe Slight congestion of periadventitial tissues 
Tonsil, No remarkable hanges, macroscopically, 
| -Pharynx, Ho remarkble changes, macroscdptoally,, 
‘Epiglotis,. No remarkable changes, macroscopically. : 
“Bronohis, ' Slight congestion and no remarkable Ohanges, 


5 OO me Om om te OP OH ON OD 20 Ht om on 
é f 


Tang. ; Mo remarkable changes, — 
Slight diffuse Alveclitis. 


ene 


Liver. 7 Hepatitis serosa I, and slight or intense fatty degensra 
Stomach, _ No remarkeble changes, — te eek ee 
‘Small-Intestine, “light oaterrh and considerable congestion, (nome 
: . _- - @leucocytes incapillaries). - : 
Lerge-Ingestne, Considerable catarrh and considerble congestion, in. 
Hf ke aunmicous tissues. 


poe Cet eee ry oem me 
r 


“Midney. Siight Glomerulo-nephrosis with conciderable poler Baier 


changes. : 
Nephrogis I. 
“spleen. Angio-Folliculitis exeudativa 
; ay Zs with slight proliferative tendency 
ee Spleno-Fasciculitis exsudativa 
i with slight leucocytes dissemination 


Ce ee ee re 


“Pancreas, —Siight degeneration of parenchymatous cells. 


(NOOR OTP SEO SFO met owe 


Skin, __—«- Edematous swelling and congestion (L=brea’ 


mama ), 


lt et eet eet eee ey Hee Ben eee we tama weno news 
les be, . : 


7 


Lymph-node. = 
Inguinal. (1) 


Mesenterial. 


L, haeworrhegico~purulenta totalis, with 
consid, congestion, some hemorrhages ‘and - 


diffuse bacterial: dissemination, 


L. catarrhalis, 


“YRars ond sex. Bl. # 
“Days of course. ge 
Entranse-port. 8 ; 
Type of disease, Sepais. 
Heart, . ' Some. degeneration and some congestion (some 
a, . pacterial masses in capillerioes), 
Aorta, ‘ , Alinost normal with slight congestian some “eucooytes 
: in. capillaries) of rs riadventitial tiuses. . 
Tonsil, tonaillitis ‘acuta, | with ot 
intra and perifollicutar congeation. ‘and some acters 
co al masses in capillaries, 
-Pharynx, ok Siignt congestion, macroscopically. or 
-Bpiglotis, " Intesne congestion (some bacterial masses in ‘onpti2) 
| 7 - 4 and intesne edema in submucous tiasues, 
Bronchus,. | Intense congestion, maltiple miliary necrolsis with 
7 plenty bacterial accumulation. 
Lung. Multiple lobular (rather lobar) pneumonia in. gre} 
. . hepatisation (right, inferior). te 
- . Some acinous leucocytic pneumonia and 


_. Béema et stasis pulmonum, 


_ ‘Liver,. 


stomech, 


guell-Intestine, 


LargeInteatine. § ey -ight congestion, 


ee oe eee 


Spleen.’ 


ee tala 


“ ‘Panoreaa. 


Supraerenal. 
;Tayreoid. 


“PLbattery: Body. 


_ Considerable Glomerulo,-nephrosis with some polar. : 


: cohenges. 


Spleno-Fasciculitis. exaudativa 


. Considerable degeneration of corticsl cella, 


_ Atrophia test 


ties 3 Md; Apis fibrosa obsoleta toteliasiniatie,.” | 
Repatitis serosa III, with multiple miliray necron 
sis (exeudative form). Plenty leucocytes in- 
capillaries and intense fatty degeneration, 


Slight catarrh, 
Slight oatarrh and considerable congetion, in subs | 


nracous tissues. 


Nephrosis I. 


Angio-Folliculitis exsudative 
with slgght proliferative. tendency 


with severe leukocytes dissemination and alight 
myeloic-metaplasia 


. 


8ligh parenchymatous degeneration, . 


Intemne congestion in Z.reticuluris, 
Slight congestion and atrophic folliculst 
epitheliums, . 


Missed, 


Per wera meme me Cadel 


«Skin, noffi remrkable congestion or swelling, any- where. 


ee eee er 


‘Lymph node, 


Sait,  . Submaxillaris, 


~ PerShronohial. 


Peribronchial, 


Mesenterial, 


Sulumaxilleris. (vr) L, haemorrhagioe, with gonsid, congestion 


’ Catarrh, 


multiple hemorrhages and diffuse bacterial: 
dissemination, ae. : . 
L, haemorrhagica with the some changes, 

Le hamorrhagioo-purulenta with remarkable 
congestion and plenty of beot. dissemin, : 
Le haemorrbagico-purulenta totelis with . 


the same changes, é 


Ir. 


Years and sex, 
‘Days of course, 
‘Entrnace-port, 


ype of disease. 


Tonsil. 
Pharynx, 


‘Epiglotis., 


Bronchus, — 


G. 


. Slight congestion ond slight hemorrhages, 


Edema pulmonum inflanmatorium (right, inferior and left 


‘fibrin-separation. 


r-Inguinalis, 


Considerable degeneration, Sai ght attetation of re 
‘and 2, ventricles, 


- Almost normal. some fateyolnacn: 


Considerable submucous congestion. ; 
Considerable congestion and s.me round cell accum= 
lat, . ; | . F 

Intense congestion and some hemorrhages, Some 


leucocytes in capillaries, 


Multiple lobular or acinoelobuler pneumonia. (right lang 


superior), 

left, inferior), ; 
Multiple lobular (rather lobar) pneumonia, 
Bronchiolitas catarrhalis acuta and Peribronchie= © | 
litis with some leucosytea-dissemination and px 


Pleuritis none -Pavetneses 
Plsuritie: & 


7 ‘Kidney, — Sigght glomerule-nephrosis with slight polar 


 Teatiolea. 


Liver, _ Hepatitis serosa Ii-iI, with multiple miliary necrosis 
‘in exudative form), | F 
Stomach, . considerable congestion and partie hemorrhages and 
. slight edema in mucous tissues. 
amell-Inteatine, Considerable oatarrh considerable hyperplasia of 
lymphatic nodulus with # me peri and inte follicular 
congestion. 7 
Considerable congestion in ma bimcoustissues, 


lebecinvaseine;: No¥ remarkable changes 


ee Le ed 


Nephrosis I. 


ee 


Spleen. AngiorFoliseuliyrs hsemorrhagico-exsudative, 
Spleno-Fasoioulitis exsudativa, 
with slight leukocytes as saucdnation, and avaioise: 
metaplasia . 


Fa Oe OF Oy OF OR OE ae OF Ut De OO we OH ae MO Gm a 


 Pancresea. Slight pavenchynatous deenertion, 


Supra-renal. Considerale degeneration of cortical and medullary 


oeolls, 


. Slight. round cell accumulation in yeaaullery tissues, 


. mhyreoia. Tn inactivatated state. Atrophic follicular cells. 


Pituitery. Body. Missed, 


Atrophia testis, 


“Skins.  Edmatous awelling and some congesti mywcrocum) , 


Geert ecscescne 


‘Lymphenode, —_ 
. - Tnguinal, _, Intense pericapsulitis, 


L. _haemorrhagiso-necfotiouns totalis, 
Retroperttoneel., L. haemorrhagico-sero-purulenta totalte, 
: Intense ‘pericapsulitis, 
Peribronchial. qL _Purulenta with some pbactestal diesemin. 
and ‘plenty of leucocytes. 


coe leucocytes - dissemination. 


- Mesentertal, Caterrh,_ Antense congestion moltiple homcrrhsiges: and 


12, 


Yeare and sex, 12, ¢ 
Day gpk of course, ? 
Bntrance-port, st ; 


Type of disease. “Sepsis, hemorrhagic diathesis. 


FO Oe mT ee ore 


Heads. Considerable degeneration and. considerable congestion 
(Some bacterial masses in capillaries). oe 
mee Slight dilatation of reventricle, 
berate, : * Almost. normal, 


mon ot tt ewer nen nnn 
tee 


Tonetl. me a Tonsillitis re with some, submucous congestion, 

! submiliary ulcers, = — 7 
Submmcous congestion and some ‘pacterial masses ta, 5 
capillaries, : 
Slight swelling of Lymphatic ‘aoduine iwith . al tp 

miliary necrosis due to bactarial dooumletion)’ an 

| intense perifolliculer songeation, 


Pharynx. ne Considerable congestion, ; 
_Bpigiotis, co Considerable congestion andso me wandering. celle ; os 
i dieseminat, == % 
' * ‘Bponohus. Intense congestion. sone bacterial masses in os 


; ries) and geire wandering cells infiltration, ne 


ao ee a oe OO Oe te Oo he me Os ee ew 


une. 


‘Pleura, 
‘Ossophague, 


: Liver, a 


Stomach. 


Small-Intestine, 


Sey Large Intestine, 


rrhages. 


Multiple miliary necrosis, 


“Lymphatic nodulus. 


‘ gubserous: tissues. 


- Nephrosis és vy 
we hyaline oy = 


Bronchiolitis caterrhalis acuta guts. 
Diffuse Alveolitis with some becterid dissemination. 


yo 


at scene pieces, 


Pleuritis ‘fibrine-fibrosa totalis dextra,. 


Some submucous hemorrhages, 


Repatitis. serosa I-II with some Levooeyten ‘oapilieries.. 
Intense fatty degeneration, 2 


Some lymphocytes “accumulation in Glisson's sapsule. — 
Slight congestion « and sonsiderable edema in mcous- 
tissues, _Sonsiderable congestion: in ea braucous ‘tesnes,. : 


Enteririts catarrhalis with considerable dipernierte ¢ of 


submucous riieeies. 

Slight caterrh, bye Ae, 
Considerable congestion in. submcous _tiesues. - 
oonaiderable hyperplasia of Lymphatic nodulus with 
intense follicular congestion and ome miliary hemo . 2 


Considerable songeation, © ne mindary hemorzhages in 


changes, 


Spleen, 


A em ot em OD a nO on OF OD oe - 


Pancreas, 


Supra-renal, 


. emigration, with polar edema and milliary decrosis 


Angio-Folliculitis exsudativa, with slight leukocytes _ 


(sperme like necrosis). ; ' 

Spleno Fasciculitis exsudativa, with severe leukocytes, 
dissenhhination and slight myeloic metaplasia, with : some es 
military necrosis. ae 
Slight parenchymatous degeneration, 
Epinephritis serosa II, | ng eS og ae 
considerable hemorrhagesin Z,. fasciculata and Z. retical. 


aria, 


- Thyreoid, 


“o Pituitary Body. 


i Testioles. 


-. Lymphnodulue, 


| Mesenterial, L. catarrhalis acuta with considera: te 


Polltouler collapse snd some congestion, 
_ missed. . 
_Atrophia. testis, 


‘No remarkable congestion or swelling, any where, | : wt 


_ Submmjliaris (1), L, haemorrhagico-purulenta totalis, 5° 
Perthronchial, L. catarrhalis. acuta: with consider, 7 


Inguinal, Catarrh with ® me bacterial: masse 


Come round cell accumlation in Wortios 


and some bacterial masses in cortical captitertes, 


-. consider, congestion, some bacterial - ee 
dissemin and.remarhable inorease of. 
retloulum cells. 


ble congest. ‘and alight hemorrhage 


oapilb rico. _ 


14 


Years and sex, 


“Days of. course, 


“(> eBntrance pert. 


4+ 
+ 


i Type of disease. 


Aorat a. 


Ce ee 


“Tonsil. 


_- Pharynx, 


‘Epigiotis. 


“Bronchus, 


Peete err etna aware 


Tung. 


Hypertophia and dilatation of r. and 1. ventricles. 


- aries). 


Consideable degeneration and considerable congeati- 


on (Come bacterial masses in capillaries), 


Some fatty palces, Slight engestion of periadven- 
titial tissues (with some hacterial. masses in oapiil~ 


No remarkable changes. : ; 
Considerable congestion (some bacterial masses in - 

capillaries). 
Diffuse hemorrhages in intermuscular tissues, 

Considerable congestion and some wandering oells 
infiltration (some duoceytes, so me Lymphocyes 
and some histiocytes). 


Consid-rable congest on and’ some, hemorrhages, 


Multiple lobular (rather lobar) pneumonia in 
gray hepatisation (in 211 lobes). 
Bronchiolitis catarrhalis gravis. (especially in. 
the left lung). 


‘Pleura, ‘Partial subpleural hemorrhages } 
“Laver. Hepatitis serosa I-II, with somebacterial masses in 
_ capillaries and diffuse intense fatty degeneration, 
Some lymphocytes in Gliason' scepsule. 


Stomach. : Slight congestion 4n mucous tissues. 


‘Small-Intestine, Almost normal, 
‘angertntestine. Atrophic glanduler cells. . 


| ‘ganey, ennsearane Glomerulo-nophrozis with slight polar 
changes. 

Nephrosis I. 
Sane, - petechyns in pewiun, 


spleen, oo. “angio -Folttewitis haemarrhagico-exeudativa 
ne with polar edema a - ae 


Spleno-Fascioulitis exaudativa 


“with slight leukocytes dissemination. and slight 


mysloic-metaplasia 


et eed 


a 


: ‘Panoreas. ce - Some parenchymatous degeneration, . 


Vaouolar degeneration of islend-cells, . OS 
Gatarrh of efferent ducts. : 


Epinephritis IirIIl (partially). 


intense hemorrhages in 2. reticularis. 


Intense degeneration of contral veins walls. 


Ss Thyreoid, a slight. hyperplasia: of follicular epitheliums and 


Ea considerable congestion. 
~ -PAtultery B, Missed, 
Testicles. Atrophia: teatis, 
skin, | No remarkable edematous swelling or.congestion, 


any where. 
Eee ; Bg Gest wethate 
é tnguinel (r) L, haemorrhagico-necraticans totalis, 
Mesenterial tL. catarrhalis acuta with consid congestion, 
Some’ bact dissemin and luonecrotic aes 
oe of reticulum fibres, - 
: Peribronebial Catarrh and intense congestion in’ folliculer. ae 
| tissues. : 
" pertpronehiel. L. haemorrhagica Ronettes 
(Bifuloatio) 


15. ; 
Years: and BOX. 
Days of course. 

\ Entrance-pert, 
Type of disease. 


he ee OR 


: Heart, 


‘and some, bacterial masses in capillaries. . 


Aorta.,. 


Tonsil. 
Pharyax, 
“Epiglotia, 


Bronchus. 


ee ee oe 


Dung. 


we Bt 


“ (pight, inferior). 


. Sepais. 
_ Almost normal, some fatty places. 
_No remarkable changes.» 


(right, superior). 


(left, superior). 


(left, in ferior) 


Considerable degeneration, 


Considerable congestion | 


Some hemorrhages’ in r-vorhof. auricles, ane 


No remarkable changes, 


Wo remarkeble changes, 
No remarkable changes. . 
Multiple acinous exudative pneumonia, é 
Multiple lobular {rather lobar) peeent ee ba 
Bronchiolitis catarrhalis gravis. : 
Peribronchiolitis. . 


inflematorium in some 5 dgisind obutes 


ayeas. 
‘Bronohialitis catarrhalis and Pertbronchto 
litis. 


Lobar hemorrhagic pn 


Thyreoid. . 


Pleura, PhAeuritia sero-fibrinosa sinistra, 


' Liver, - Hepatitis serosa I, with some leucocytes in capillaries, 


“Intense fatty degeneration, Some lymphocytes accumia= te 
tion in @lisson's capsule. | 
Slight caterrh,. 


Small-Intestine, Slight gaperrh and ‘elight hyperplasia’ of Lymphatic 


“Rodulus (slight follicular congestion), 
Large-Tntestine, Slight catarnh- 


OM Rens eC mm mm me 


‘9, Kddney. - Tes - Sasgnt Gionetuaeonsphrsess | with slight polar changes. he 
 Nephrosis L. 
Spleen, . Angio-Polliculitis haemorrhagico-exsudativa 


. Spleno-Fasciculitis exsudativa 7 
with severe leukooytes dissemination daa alight 
myeloic-metaplasia, 


OA I tm OD 


-Pancreass,. No remadkable changes with slight parenchym tous dege- 


“neration, 


Supba-renal, | Liffuse intense Aspoeebaton in &. reticularis ane 2. 


fasciculata, | . | 2 nl La 


Intense Ségenetaticn or ruining. processes of cortical 
cells, — - no Ptr 

‘Some bacterial masses in cortical capillaries. oy 
_ Intense edematous swelling of: central veins walls, 


Follicular collapse with sonsidersyi6 congestion. 


Pitultery ‘Body, missed, 


Teaticles, | Atrophia testis 
“Sking No remarkable. congestion or swelling,. any whore. 


bene beenes meson raras 


-Eympn-node, 3 ieee Wen 
ae Peribronchial, L, acute with multiple, locelised hemo- 
. | : rrhages and some bact dissemination, _ 
Peribronchial, L, ‘haemorrhagico ~purulente with some 
bacterial dissemination, _ 


Inguinal (r) L, haemorrhagico-purulenta, 


16. 


be Years and sex, 


“ Days of course. 
: “ Batrende port. 


“ Type of disease. 


ake Aorta, 


t 


Bon | Tonsil, 


« 


Epighotis, 


os Brenohwe, 


Tung. 


“e-4 ities 


, Considerable congestion (some leucocytes and some = 


" bacterial masses incapilleries) and some degenera= 


. of og ae nodulus with some aworten reticulum 


; tion, 


eau sycbueseadeveeiseakne 


torium. , se 
Bronchiolitis satarrhalis, """"*¢ 


? - - 
reInguinalis, 


tion. 7 
Some petechia in , oploardial tissues, 
Slight diletation of l-ventricles. 


Almost normal, 
Tonsilltis acuta with considerable edema, congestion 
and some swelling of foliioular tissues, ; 

Acute catarrh, with intense congestion {sone baciin 


8 embolus), some hemorrhages and slight hyperplasia, 


cells, 


Intense scnaebtiod and some round oell sooumle © 
Considerable congestion. 


Diffuse Alveolitis and Edema pulmonum inflenme= 


a ‘ 
Sue ate, : 
+ deen 


Remarkable hemorrhage in some acino-lobuler 


ereas, (right, superior. ) 


Pleura... : Pleuritis fibrino-fibrosa (rient, inferior, reft, 


: superior). 
Liver, Pa Hepatitis serosa I-II, with some leuceeyten. in n capil 


llaries and some intense fatty degeneration, 

Diffuse hemorrhages md some lymphocytes in Glie-_ 

; : son's capauel, ; 

Stomach, . No remarkable changes. : : 

Small -Intestine. Considerable “congestion in subsucous tissues. 

- . Large-Intestine, Atriphic glandular cells, 

. Kidney, Slight Glomerulo-nephrosis with considereble 
polar changes es. 


Nephrosis I. 
ag 9 aa 
Spleen, _ : Misses. 
Ben : slight parenchyatous degeneration. ca 
Suprasrenal, Intesne atrophia, ponaiderais degeneration of : 


‘cortical cells. 


considerable congestion nz. retionlérie and rd 


%. fasciculata ee): 
With s @ollicular epitheliums 


Pituitary Body. 


and sco roongestion (Intoxteation-thyrectd) 
‘Struma coloides non-proliferativa, 


Testicles,. , Atrophia testis. 


ane - No remarkable swelling or congestion, any where, 


Lymph gnode. 


Axillaris, L, haemorrhagica acuta, Intense congestion. 


Inguinal, | L, heemorrhagica acuta with intense congestion, 


Mesenterial. L, haemorrhagica. with intense ‘congestion, 
Mesehterial, L, acuta with intense congestion and edema, 
(radix) | | ; = : ; 
Perlbronchial, L. acute with consid. congestion, 


“on. 47, 


 Bronchus. 


"Years and sex, 
“Daya of course. 
Entrance -port. a 
Type of disease, 


28. 2 


? 
i ae 
Sepsis. 


Ree Ce EO ate Sere ee meranoe 


k Heart ° 


Aorta, 


s Almost normal, 


Considersble degeneration, Intense congestion (with | 
some bacterial masses in capil ries). | 
Some petechias in epicardial tissues, 

Slight dilatation of r-ventricle. 


Cee Swe wees ete eae Zaft ecen 


Tonsil . 


Pharynx. 
Epiglotis ‘ 


Tonsillits acuta. 


Considerable ssongestion, some leucocytes -dissemina-- - 


om and reactive hyperplasia, of lymphaic nodulus. with 
some swollen reticulum cells. a oe 
Intense congestion, bacterial masses and some le- 
weocytes dissemination insubmuoous tissues. 

Multiple miliery necrosis and miltiple ailiaty 


hemorrhagic places. 


Lober or multiple lobular pneumonia in gray 


hepatisation, 


Bronchiclitis catarrhalis acuta gravis and 


; Pleure . 


ee et to al eee 


es Liver. 


“Stomach, 


Summ-Intestine : 


_LargerIntestine. 


“Kidney, 


er Dd eee 
' ce NP ay 


* Spleen. 


Supra -renal, 


tory edema. (left, inferior) 


‘Slight oaterrh end considerable congestion, 


ee er ee el 


and edema, 


Diffuse Alyeolitis 1 with remerkeble in fleamas 


Pleuritis filbrino ~purulenta gis: 
Hepatitis serose II-III, with diffuse hemorrhages 
in acinuses. ; oe 
Some diffuse. hemorrhages in Olisson's capsule 


No remarkable changes. 


Atrophic glandular cells and sigith congestion.. 


Stight G@lomerulo-nephrosis with slight | polar. 
shanges. ; 7 
Nephrosis I. 


“gngio-Folliculitis exsudativa 
with some dio-necrosis, with poler edene | 
and polar milliary bio-necrosis. 

Spleno-Fascioulitis exsudativa, ae 
with some dbio-neorosis and with slight Lene 
kocytes dissemination, =. 


aatant parenchymatous dogeneftion, 


Diffce comgestion in Z, reticularis and 2, 


‘Multiple diffuse or localised hemorrhages in pedis 

_ llery tissues. Hip oe o ; 
Some bacterial masses in cortical capillaries. 
Interse ‘degeneration of central veins walls. and 


some localised he morrheges. 


Thyreoid, Activated state and considerable congbation. 


‘struma coloides proliferative. 


Pituitery B. _ A os 
fo Beatioles, Atrophia testis, %. 
‘ Skin, le . No remarkable congestion and aweiidee: any where. i 
eae a os o | a ae Pas 


Ingmaad (2), L, acuta with intense congestion. 


Inguinal (r), L. acuta with intense congestion, 
“Mesenterial. . L, aouta with intense congestion, ; 
Lung -hilus, Intense pericapsulitis with hacuorshiagioo oS 
. exudative changes: and L - ‘hacmortliagion (totents) ; 


and necroticens (partia2) 


Peribronchial, Catarrh, TRUGUES: congestion: and 1 alight henorshages 


"Yeats and sex. 51. #% 


Gat ame 
A eas 


@1s__ 


Days of course. 3 dgys. . 
Entrance-port. r-Inguinglis. a 7 


‘Type of diseas. Ge 


Oe 8 me te we gm ny ae 0 Oe me a oe os ee ea ee 


Heart. .. Degeneration. Intense congestion gns sme hemorrhages. 
‘Slight dilation of r. and 1 ventricle. 


Aorta. Almost normal. Slight congestion of periadnetitial tissues, | 
And some diffues hemarrhages. 


it 00 em Om we ee am a Ow 08 ar tm on va om Om On OS OD OS On oe ae oe ee eo 


Tonsil. | No remarkbale changes. 


 Pharynx. No remarkble changes. 
Epiglottis No. remarkable changes. 


Bronchus.. No remarlable changes. 


cor ee er 


Lung({r) Slight emphyeama. 
(1). ‘slight brochialits. 
No changes else. 


‘Pleura. No remarkagle changes. 


Liver. Hepatitis serosa I,with plenty of leucocytes in Capillaries. 
Diffues slight hemorrhages in Glissons's capsule.. 7 i, 


Stomach. Consideragle congewtion in submocous tissues. 


Small- Consid. catarrh. Condiderable congestion and some licalised 


‘Intestine hemorrhages in G submoucous. tissues. 


". Duodenao Slight congdstion and some leucoc tes and some bacterial 
: part. ; 


masses in capillaries, 


Lar e- Slight catarrh. Gonsideravle congestion and some pitary, 
teatine 


aa hemorrhages in subnucous étsses. wz a Sat 
Calas iaelaiet sips eeap ateanatammamien ee om ae pe oe we os a em oe ow = 
wo Ste ae ; ie, : 


| Kidney 


Spleen 


Pencreas. 


Supra-renal, 


Thyredid. 
Testicles. 


| a a 00 ae oe am me as am Om ao ww Om oe ome me 


-, Skin. 


ch oa 


Glomeruloenephrosis bionecroticans with some polar. 


changes. Nephrosis I. : 


Angio-folliculitis exsu@ativa with polar edema and 


polar some miliary dio-necrosis * 


Spleno-fasciculitis exsudativa with slight leucocytes 
dissemination, with some. miliary bio-necrosis. 


Slight parenchymatousdegenpration. 


Intense degeneration of cortical cells. 
Considerable _ congestion) some bacterial masses in 
capillaries) and some round cell accumulation in 
Z reticularis and Z. fasciculata. 

Bome bacterial masses 


Activated stasis with slight congestion. 
Atrophia testis, 


in cortical capillaries. 


right lower abdom. 
right high. 


Diffuse phlegnons 


pee oe ot nt me ee ms OP Oe aD ah et a em ng OD Om ae OS Oe 


Lymph-node. 
Inguinal(r) 


Retroperitoneal 


Retroperitoneal 


L. haemorrhagicownecroticans totelis. 


L.haemorrhagicoe necroticans totalis. 


Intense Pericapsulitis and intermuscular 


abscesses.. ° 


ts see pw Nera 


| @ 19. 


Years gnd sex. § 31. $ 
Days. of course. . 2 days. 
Entrance -port. L-Inguinalis. 


fyoe of disease. G. ‘ 


Heart. . Cloudy ro cguolar degeneration. Slight dilation of r 
ventricle. 
Aorta. - . . Almost normaa. 
“Tosil. No remarkably changes. 
Pharynx. Very slight congestion and ne remabkable changes. 
Epiglottis. No remarkable changes. , 
' Bronehus. Intense congestion, slight hemorrhagew and some 


leucocytes and some bacterila dissemination in sub- 
' mucous tissues. 


Lung (right) Multiple lobular (ratherlobar) pneumonia in gray 
hepatisation. : . 7 
Endobronchiolisits gnd Peribronchiolitis with congestion 
and bacterial accumulation. S 
(left) Diffuse intense Alveolitis. 
Bdema pulmonum inflammation with localised hemorrhagic: 
. places. : a] 
: Pleura. Pleuritis fibrino-purulenta with considerable conges- 
tion, considerable hemorrhages and plenty of bacteri- 


gl masses in subpleural tissues. | 


~ Liver. Hepatitis serosa I-II, i oe 


Stomach. Gastritis catarrhalis RIPSREROPHACANS 


_ Small-Intestine Considerable -congestion. 
Large-Intestine. Considerable catabbh and consid. CREPE Ee in sub-. 


mucous ‘tissues. 
Kidney. Slight Glomerulo-nephrosis with slight polar changes. 
i... ..... Nephrosis I with slight round cell infiltration. 
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Spleen. Angio-folliculits exsudativa. 
Spleno-fasiculitis exsudativa, with slight leucocytes” 


dissemination. 
» Pamorea. No remarkable dhanges, slight pare chymatous degene-= 
e ration. — -. 
-‘Supra_remal. Considerable degeneration of cortical tissues. 


Considerable congestion(in all layers) of cortical 
and medullary tissues. Some hemorrhages in cortical 
tissues. 


Intense degenerqtion of central veins walls. 


Thyreoid. Slight activated state, prtgnk congestion. 
Gua : Atrophia. testis. 
= Sean _ No remarkable ‘donueweton ‘and swelling, ang where. ae 
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: Lymph-node. 


_ Andaderde(s) Le haemorrhagico-pulrienta totalis. 


- Feribronchial. Le haenorrhagico-purulenta ae some bacterial dissemi_ 


. nation, some ly 


ne, Leucocytes accumulation. 
SF 


‘Inguinal(l) L. haemorrhagica totalis. 
Mesenterial, .L. acuta with considerable congdstion and. eeeent peri= 


vasoular hemorrhages. 


Years and sex. . 32.- 9 


Days of course 2 

Entrance-port. l-Axillaris. 

Type of disease. G. Atonic diathesis. 

‘Heart. Degeneration, drop=heart. 

‘ Aorta. _. Almost normal. — Suspender-like aorta. 
Tonsil. Catanbh and submucous congestion. 


Slight hyperpl,sia of lymphatic nodulus with 
pionecrotic swelling of teticulum cells. 


Pharynx. Acute catarrh with intense congestion and slight 


perifollicular hemorrhages. 
Some leucogytes and bacterial dissemiantion in 
submucous tisses. Slight hyperplasia of lymphatic: 


nodulus with swollen reticulum cells. 


“Epiglottis. Considerable congestion, macroscopically. 
" Bronchus. _ Considerable congestion. : 
_ Lung. 


(right, superior). Multiple lobular pneumonia in gray hepatisation. 
Bronchtolits catarrhalis and Peribronchiolitis 
with bacterial dissemlantion. 
(right, infertor and left, superior and inferior) 
Slight diffuse Alveolitis. 
Edema pulumonum inflammatoriwa( in high degree». 


\¥, 


aes 


Liver. 


Stomach.” 
Small-Intestine. 
Large-Intestine. 


Hepatitis serosa I,with multiplw mildary mecrosis. 
( in rather productive form.) 

Some histiocytes in capillaries. 

No remarkable changes. 

No- remarkable changes. 

No remarkable changes. 
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Kidney.. 


Slight Glomerulo-nephrosis (glomeruli with .some 


degenerqtive changes), with some polar chagnes. 
Nephrosis 1, with conspicuous congestion and some 


hemorrhages in cortical tissues. 
Some hemorrhagic fLnfarcts. 


‘Spleen. 


Angio-folliculitis haemorrhagico-exsudativa. 
With polar hemorrh,ges. 


Spleno-fasciculitis exsudativa with slight leuko- 


‘oytes dissemination. 
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Supra-renal. - 


Thyreoid. 
"Ovary. 


"Uterus. 


Pituitary B 


‘Slight parenchymatous degeneration. 


Epinephritis II, with intense congestion and intensse 
hemorrhages in Z.reticulatis and 2. fasciculata. 

Some bacillus in cortical capillaries. 

Follicular collapse. 


Submucous congestion and some perivascular round cell 


an 


Lymph-node. 
Axillaris(r). 


“ 


‘Inguinal (1) 


. Mesenterial 


Intense pericapsulitis with intense congestion 


and consid. hemorrhages. 


. Leexsuativo-haemorrhagica with intense congestion 


and consideragle hemorrhages. . 
Catarrh and considergkle congestion. 


Catarrh and considerable congestion. 


2le 


“Years and sex. (33 $ 
Days. of course ae 
‘Bntrancé-port r-Inguinalis. ‘ 
Type of disease. 4. Hemorrhagic diathesis. 
Heart. Considerable congestion( some bacterial masses in 
capillaries) and some hemorrhages in epicardial 
tissues.Hypertrophia and dilation of r.and 1. ventri- - 
' _ eles. 
_. Aorta. Considerable congestion} some leucocytes in capilla- 
ries) and considerable congest‘on of periadventitial . 
tissues. 
Tonsil. Tonsillitis acuta with intense congestion and edema. 
Some bacillus in epitheliuns. 
“ Pharynx. . Slight congestion, macroscopically. 
Epigiottis. : Slight congestion, macroscopically. 
Brochus. Considerable congsetion. 
‘Lung. Slight diffuse Alveolitis. 
Brochiolitis catarrhalis levis. . 
Edema pulmonum inflammatorium(especially in right, 
inferior and left,inferior lobes). 
"Pleura. Considerable subpleural congestion and hemorrhages. 


Liver 


Stomach. 


. ; 
Small-Intestine- 


Large~Intestine 


cm nm mn ro em my mm oe we wn 


Spleen. 


Bancreas~ 


Supra-remal. 


. Thyreoids. 


tis serosa I-II. cars hemorrhages in 


Hepati 
in central zone of acinuses. Some leucocytes 
in capillaries. 


Considerable congestion( some bacterial masses in 


capill. 


Rather 


atrophie glandular cells, some hemorrhages 


in submucous tissues. 


Considerable congestion and slight hyperplasia 


of 1ymphnodulus with some follicular congestion. 


Some hemorrhages in subserous tissues. 


An8to-folliculitis haemorrhagico-exsudativa with | 


polar ede,a amd polar miltary necrosis(sperma- 
crosis) ,wotj slight leucocytes emigration. 


like ne 


_Spleno-fasciculitis exsudativa. with severe 


leucocytes dissemlantion, with some miliary 


-necrost. 


Slight 


' islanf 


a(sperma-like necros{s). 


degeneration. Vacuolar degeneration of © 


cells. 


Epinephritis II-III( partially). 


culata. 


In act 


Some. hemorrhages in Z. reticularis and Z. fascl-- > 


fated state. Consideragle congestion. 


) and considerable edema in mucous tissues, 


Pittitary Body. 
Testicles. 


Atrophia testis. 
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Diffuse phlegnons and diffse hemorrhages. 
r-Inguinal mrts and r-thigh. 
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Lymph-node. — 
Inguinal(r) 


Perobronchial 


Perobronchial 


Retroperitoneal. 


Cervicalia(r). 
Axillaris(r). 


L- haemorrhagico-éxsuativa totalis with some 
bact. Gissemiantion. 

L- made rapanrie, eoeuseners with some 
bacterial MgS3e8. 

L- acuta with sanaidenabie congestion and 
intense pericapsulitis with severe con- 
gestion and some bact. dissemination. 

L- haemorrhagico- totals with Intense | 
pericapsilitis with diffuse hemorrhages. 
Catarrh gnd congestion. 


Catarrh and congestion. 


Years and sex. 63. F 


Days' of course. 3 days. 
' Entrance-ports. 2 
Type of disease. Sepsis. 
Heart. Considerable congestion. (Some leucocytes ih capillaries). 


Slight fibrosis aroud blodd-vessels. 


Aorta. Considerable congestion of periafventitial tissues. 


Tonsil. Tosillitieacuta. 
Considerable congestion and ede,a. Some leu¢ocytes-diss-~ 
emination. 
Pharynx. Considerable congestion .and some hemorrhages. 
Epiglottis. Intense congestion. 


' Bronshus. ‘Gonsidergble congewtion. 


Lung Considerable congestion andedema of alveolar walls. 
Very slight vatarrhalic bronchiolitis. 
No remarkable inflammatory changes. 


Pleura.  Pleuritis fibrino-purulenta dextra. 


Liver. | . Hepatitis serosa I,with a. miltary » necrosis. 


Some leucocytes and histhocytes in capillaries. 
Stomach. Slight eatahhr. ‘ 


Small-Intestine Almost. normal. 

Large-Intestine  fondiderable catarrh. 

Kideny. Slight Glomerulo-nephrosis with slight polar changew. 
Neffhrosis. I. 

Spleen. _ Perisplenitis fibrosa. 
Anglo-folliculitis haemorrhagico-exsudativa. 
With polar edema and polar miliary bionecrosis. 
Spleno-fascuculitis exsudativa. with severe leuco~ 


cytes dissemination and s slight myeloic metaplasia, - 
“with some miliary bionecrosis. 
Pancreas. Considerable degeneration of Parenchymatous célls. 
Supra-renal. Many degenreated cerical cells. ‘ 
Consideravle congewtion andsome hemorrhages in 


Z. reticularis and Z. fqschiculata. 
Thyreoids. Slight congestion and some round cell {nfiltration. 


Some degenerqtive dhanges of follicular epitheliums. 
; Struma colldides nodosa macrofollicula rés. 
Pituitary Body. Slight congestion( some leucocutes in capillaries). — 
. and some cloudy swelling of pe renchymatous cells. 


‘Ovary- . ny 
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Lymph-node. 
Peribronchial L. catarrahlis levis. 
Mesenterial $f No remarkable changes. 


Years and sex. | 3 4 
Daya of course. 2 
Entrance port. reInguinalis. 


_ Tyoe of disease. G. 


- Considerabel degenerationzand some hemorrhagies. 
Some bacterial masses in capillaries. 
Slight @ilatation of r-vnetricles. 
. Aorta. | Considerable atherosgl'erosis. 
Considerable congestion of periadventitial tissues. 
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Tonsil. Slight congestion,macroscopically. 
Pharymx. Catrrh and consideragle congestion and catarrhd 
Epiglottis. : No remarkable changes. 
Brochus.. Intense congéstion afd roudn cell infiltration. 
Bins eee Diffuse Alveolitis. 
Edema pulumonum inflaumatoriun with hemorrhagic 
reacbion. 
Pleura . No remarkable chenzes. 
Liver. : ‘Hepatitis serosa I, with intense fatty degeneration ant 


some leucocutes in capitlaries. 
Stomach, No rewarkable changes, macroscopically. 


Smacbl.intestine No remarkabel changes. 


Large-Intestine No remarabke chagges. iia. 


(Kideny.-: 


26. 


Years and sex. 
Days of course 


' Entrance-port. 


53 oy | eo 


4 days. 
r-Ingiunalis. 


Type pf diseaxe. Ge 


Heart. 


eee et ee rer ry 


Some bacterial masses in capillaries and no remar- 
kable changes. Slight dilatation of r. and 1 ventricles. 


No remarkable changes. 
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Tonsil. 
Pharynx. 
Epiglotis. 


Brochuns. 


No remarkable changes. 
No remgrkagle changes. 
Slightcongestion. 


Intense congstion. 
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Lung 


Stomach. 
Small-Intestine 
-Large-Ingestine 


Slight aiffuse Alve litis with slight bacyerial 
emigrqtion in alveolar walls and with slight con- 
gestion of alveolar walls. . 
Pleuritis fibrino-fibrosa dextra. 
Hepatitis serosa I. with some net-necrosis like 
chamges. Some leucocytes in capillaries. 
Gastriris catarrhalis hypertrophicans. 
Almost normal. 
| Catarrh. | 
‘Considerable Glémerulo-nephrosis wibh some polar 


chantes, Nephrosis Is 


- Spleen. Angio-folliculitis haenorrhagico~exduativa with slight 


‘prolifergtive tendency)reticulum cell). 


With polar hemorrhate, 
Spleno-fascuculitis exsudativa with slight leuco-. 


sytoes dissemigntion. 


Pancrea. Slight parenchymatous degenerqtion. 
Supre_renalis I Intense degenergtion of cortical cells. 
Considerable congesrion in Z. reticularis and 
Z. fascuculata. Some localised hemorrhages in 
Z, reticularis.And mulitple round cell accumblation 
in Z. reticularis. Some Dacter »1 masses in cgpill- 
aries. 
Thyreoid. Slight degnergtion of follicular epithcliums. 
. Stighp leucocytes-emigrqtion. Struma colloides 
macrofollicularis diffusa ,withsome lymphatic nodulus. 


2 - Pititary Be Considergble congestion and some bacterila masses 
rae in capillaries and subendothellar edema. 
Cloudy v,cuolar degeneration of rqther atrophie 


@landualr cells. 
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Skin. No remarkable changes. (Swelling and congestion). 
' Lymphenode. 
Inguinal(1). L. haemorrhaiga totalis. 
Inguinal(1) L. hgemorrhgigca totalis. 


‘Retroperitoneal L. haemorrhaigoc.necrotican total is and intense 
, , pericapsulitis with diffues hemorrhages. 
' peribronchial. L. haemorrhaigoco-purulenta et mecroticans 


partialos', with plentu of: bacterial dissemi- 


nation. 


27. 


Years and sex. © 73. 4% , anna 


Days of course. 5 days. 

Entranceport. 2 

Type of Gisease, Sepsis(main pathological changes exsist in lung). 
Herrt. Some py, sophilic degrneration. 

Aorta. Slight atherosclerosis. 

Toasil- No remarkable changes. 

Pharynx. . Slight congestion and some round cell infiltration. 
Epiglottis. Slight congestion and some round cell finriltration. 
Bronchus. Considerable congestion. 

Lung. ‘ Lobular pnoumonia in obstructive stage(right, superior). 


Bronchiolitis catarrhalis in medium degree(right , 
superior). 


Ploure. No remarkable changes. 
Liver. : Annala cei rrhosis with malitiple miliary necrpsis in 


rather productive forn. 
Stomacj. Slight edema in mucous tissues. 
Smalls«Intestine. Considerable congestion in subnocous tissues. 


Large Intesine. Gonsiderable congestion in submucous tissues. 
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aan 


Kidney. . Considerable Glomerulo-nephrosis with slight polar 


ghamges. Nephrosis I. (or Lif at same places), ' 
with some round cell infiltraiton in cortical tissues. el 


some edema in medullary tissues. 


Spleen. “ ' AngdoePolliculitis haemorrhagico.exsudativa with 
slight prolifergtive tendency. 
Spleno-fasciculitis exsudativa with slight prolifera- 
tive tendency(sinus endothel). 


Pamcreas- No remarkable changes. 
Supra.renal. Epinephritis II-III (partically). 
Multiple honeycommbed degeneration with intense | 
‘hemorrhages in Z. reticularis. Some round cell 
infiltration in Z fasciculata. 


Thyreoid. at Missed. 
Pituitaur B. Missed. 
Testicles. Atrophia testis. 
Skin No remarkable congestion or swelling, any where.- 
Lymph-nods. 
Peribronchial Le haemorrhagica totalis. 


Mesenter al L. acuta with considerable congestion. 


29. 
Years and sex. Sle # 
Days of course. 4 days. 
, Entrance-pert. r-Inguinalis. 
Type of disease. G. 
Heart. Considerable congestion and some bacterial masses 
in capillaries. 
Intense degeneratioj, esp. at perivascular portions. 
Aorta. ‘ Almost mormal. : 
Tonsil. No remarkable changes. 
Pharynx. No remarkable changese. 
. Epiglottis. No remarkable changes. 
Bronchus.. Considergble congestion and no remarkable changes. 
Lun. Mulitp.e lobular pneumonia in obsyructive stage. 
, Bronchiolitis catarrhalis in medium degree(right, 
inferior and left, inferior). 
Pleura. Pleuritis fibrino=purulenta partialis dextra. 
: (right, superior). 
: Liver. Hepatitis scrosa II-I.,with muliple miliary 
necrosis. Intense fatty degeneration and some 
leucocytes in capillaries. 
Stomach. a Slight congestion in mucous tissues. 
Smal1-Intentige Consideragle datarrh and slight congsetion( some 


bacterial masses in capillaries). 


Slight hyperplssia of lymphatic nodulus with some 


fos 


swollen reticulum cells. 
; he. i= Reyes fs ah 


Large-Intestine. Almost normal... 


Soden 


Kid ney. Considerable Glomerulo-nephrosis with some polar 
changes. Nephrosis. I+ 


Spleen. Angio-folliculitis ieiadinliget covexsudative with polar 
plasma cell reaction- ; 
Spleno-fasciculitis exsuaddtiva with slight leuco. 
cytes dissemiantion with slight proliferrtive | 
tendency. . 
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Pancreas. — Considerable degeneration and consid. congestion 
4 . (some bacterial m,sses im capillaries). 

Supra-renal. Considerqvle degenration of cortical celis. 
Considerable congdwtion and some diffuse hemo- 
rrhages in Z. reticu laris. Some bacterial masses in 
cortical capillaries. Some vacuolar degenerqtion of 

cortical c3lls. 

Thyreoid. Intoxication-thyreoid with some degenerated folli- 

; cular epithelium and some congdstion. . 

Pituitary B. Considerable congestion and some endotheliar edemg. 
Cloudy swelling of parwnchymatous cells. 

Ovary. 
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Skin. No remarkable congestion or swelling, anu whree. 


Lymp-node. 


_ Inguinal(r). Lymphonodulus post extripatio. 


 Geryicalsi _ .Catarrh and congsetion. 
_ -Peribronchial Catarrh and slight congestion.& 


_ % 


sig 2 : ; 


300 
Years gnd sex. 6. ¢ 
‘ \ 
Days of course. 2 
Entrance-port. r-Axillaris. 


Type of disegse. Ge 


N 


Heart. Considerable degeneration and slight congesione . 


Aorta. Almost normigl. 
Tosil. 
Pharynx. Catarrh and intense submucouscongestion and slight 
hemorrhages. 


Swelling of lymphaticnoduluswith some swellne reticulum. 
Cells amd.a few bacterial masses in germiative centres. 


Bronchus. Considerg¥le congestion. 
Lung. . Slight diffuse Alveolitis with laight inflammatory 
- -edema in some acinous areas. 
. Pleura. Pleuritis fibros(r. inferior and superio, 1, suerior). 
Liver. ' Hepatitis serosa I.. 
Stomach. Slight congestion in mucoustissues. 


Bmall-Intest. Enteritiw floocularis. 


Large-Intest. . Almost normal. - 
Kidney. Glomerulo-nephrosis bionecroticgns with slight polar 
changes. Wephrosis. (or III qt some places). , 
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Spleen. Angio.folliculits haemorrhagico-exsudativa. 


Spleno-fasciculitis exsudativa with slight proliferative 
tendency, with slight leucocytes dissemination and , 
slight myeldic metapl,sia. 
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Pancreas. _ No remarkable changey, sligh? parenchmatois degeneration. 

Supra.renal. Epinephritis II. Intense: degeneration of nervous cells 
om ,edullary tissues. 

Thyreoid. In inactivated stage. Atrophic follicular cells. 

Pitltaru B. Misse. 


Ovary- 

. Skin. Intense congestion and edema(r,breast, large). 
Lymph-node 
Axillaris(r) Lehaemorrhagico-necroticans totalis. 


Axilleris(1) L. acuta with intense congestion and swelling. 


‘ Inguinal(r).’ L. acuts with intense congestion. 
Inguinal(r) | Le acuta gqith intense congestion. 
 Mesenterial- Pty Intense pericapsulitis with some hemorrhages. 


ZL. acuta with intense congestion. . 


Peribronchiagl. ie haemorrhagioc-necroticans. 


maze | 


31. 
Years and sex. 8. ¢ 
Days of course. 2 
. Entrance-port. . 1-Axillaris. 


Type of disease. - Sepsis. Main pathological changes in lung. 


eee ee 


Heart. 


Aorta. 


Tonsil. 


“Considerable degeneration sna some hemorrhages. 
Almost normal. 
Yonsillits acuta, with intense congestion and slight 


hemorrhages, a few leucocutes, a few lymphocutes and a few 


“histiocytes in submucoustissues. 


Pharynx. 
Epigolttis. 


Boonchus. 


A few bacterial dissemination in submucous tisses. 
Intwmse congestion, slighthemorrhages and some round 
cell dissemination in subrmcous tissues. 
Some bacterial masses in capillaties. 
Intense congestion, slight hemorrhages nad some round 
‘cell ‘dissemination in sugmucous tissues. 
Intense edema. 
. Considerable congestion adn somebacterial masses in 


capillaries. 
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Lung. 


_-Peribronchiolitis bion 


Multiple lobular pneumonia in gray hepatisation. 


Small vavern-formation in ritht inferior and left inferior 


s 


lobes. 


Bronchiolitis cataffhalis gravis 


rarer 


s.(rightm ifferior). 


qo - be nies 


Edema pulmonun inflammatorium(right, superior). _— 
Pleuritis Bibring-purulenta. (left, superior and inferior. 


‘pight, inferior.). 


Stomach. 


Almost normal. 


Small-Intestine. Slight hyperplasia of lymphatic nodulus. 


Large~Intestine.' Almost normal, atrophic glandular cells. 
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Spleen. 


Considerable Glomerulo-nephrosis with some polar 
changes. 
Nephrosis I. 


Some petechias in pyelun. 


‘Angiofolliculitis haemorrhagico-exsudativa with slight . ; 
“proliferative tendency. , - 
Spleno-fascuculitis exsudativa with leucocytes 

‘dissmenation,with slight proliferative tendency. 
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Pancreas. 


‘Supra«renal. 


Thyreolds. 


Intense’ atrondeis 


No. remarkable changes and slighr pa rnechymatous degeneration. 
Many degenerated cortical cells. 
Intense congestion and some hemorrhages in subcapsular, as 
cortical and medullary tissues. 
In degensrated atate, with some degenerative changes 


of follicular epitheliuns and some congestion. - 


Pituitary B. 


Ovary. 
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Lymph. node. 
Axillaris(1). 
Mesenterilal. 


Inguinal 


Slight congestion and some parenchymatous dege 
No remarkable changes. 


No remarkable conge:tion and swelling, any where. 


Le haemorrhagico-necroticanstotalis. 
Some congestion. 


Considerable congestion ig follicul®t tissues. 


. Pertbronchial L.haemorrhagicoenecroticans partialis. 


eduction 


Years and sex. 62. + — ae 
Daysof course 6 days. 
Entranceport. 2 


Type of dise,se. Sepsis. 


Hearts. - Intense degeneration. Intense congestion and some 
bacterial masses in caz:illaires. | 


Slight dilatation of r. ventricle. 


Aorta. '. Intense atherosclelosis. 

Tonsil. Tosillitis hemorrhagica acuta. 

Pharynx. No remarkable changes. 

Epiglottis. No remarkable changes. 

Bronchus. .No remarkable changes. 

Lung. Lobar pneumonia in gray hepatisation(right, median and 
inferior). 


Bronchtolitiw catarrhakis. 
Edema et stasis pulmonum.. 
Pleura. Pleuritis fibrino-fibrosa(right,inferior). 


Liver. Hepatitis serosa I, with intense fatty degenemation and 
some leucocytes in capillaries. 
' Stomach. . Considerable dongestion and some leucocytes in capilla- 
‘pies. in submucous tissues. 
Small-Intensine. Consideravle congestion and some leucocytes and | 
Some bacterial masses in capillaries. 


g 


Larfe-Intestine. Considerable catarrh and considerable congestion. 
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Kidney. Glomerulo-nephrosis bionecroticans with some polar 
i 


changes. 
Nephrosis Is (or IIIat some plaees). 


Spleen Missed. 
Pancreas No remarkable changes and slight parenchymatous degene- 
ration. 


Supra_renal. Epinephriris serosa II(or WII at some places). 
Some hemorrhages in Z. reticlaris and some bacterial 
masses in cortical capillaries. 
Thyreoid. In inactivated state. Struma colloides macrofollicularis. 
Pituitary B. Missed. 


Ovary. - ! . 
’ Skin. No remarkable congestion or swelling ,any whepe. 
Lymph-node. 
Inguinal. '. Degcuta with consid. congestion and scattered bacterial 
(sepsis) disseminations. , 


Peribronchial Catarrh and intense follicular congestion. 


33. 

Years and sex. 22. 4 

Days of course. ? 

Entrance-port. r-inguinalis. 

Type of disease. G, 

Reants Intense degeneration. 

Aorta. Suspender-like aorta. 

Tonsil. | Considerable congestion and edema in submucous tissues. 

Slight swelling of follicular tissues. 

Pharynx. No remarkable changes. 

Epiglottis. No remarkable changes. 

Bronchus. Intense congestion and some round cell accumu- 

lation. 

Lung. Slight pulmonal congestion(right, superio and inferio). 
Brochiolitis catarrhlis(right, inferior). 
No particular changes in left lung. 

Pleura. EBleuritis Bibrino-fibrosa patialis(right ,superior), 

Liver. Hepatitis serosa II,with some leucocytesin capillaries. . 
Intense fatty degeneration and some net-necrosis iin 
like changes. 

Stomach. | Considerable congestion and some localised hemorrhages 


in mucous tissues. 
Small-Intestine. Consideravlw congestion. 


‘Large-Intestine. Considerablg 


able congest Lae some 


oe ‘Sie 


Liver, Hepatitis. serosa II,wotj some. leucocytes: in-capiliaries. | 
Large-Intestine. Consideragle catarrh. Considerable congestion pnd some < 
edematous swelling in mucous tisses. 


Intense congestion and some diffuse hemorrhages ‘In 


subserous tissues. a aps. 
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Kidney. .Glomerulo-nephrosis pionecroticgns, with some poler 
changes. 

Nephrosis © (or IIlat some places),with conspicuous 
hyaline droplets degeneration of sme tubulat epi- 
theliuns. 


ae Om eh 0) om On tne OD = Ot Ge AD Om aE OD OE OD Ow oe F; y 
Spleen. Peri-splenitis flibrowa. 
Angio-folliculitis haemorrhagico-exsudativa. 


. Spleno~fasciculitis exsudativa with leucocytes 


dissemination. 
Pancrea. Slight parenchymatous degenerqtion and no: remgrkable 
changes. 


Supra-real. Some degenerqtive changes of cortical cells;:and some :-. 
, ‘pound cell accumul,tion in cortical tissues. . 
Thyreodid. ; Considerable congestion and some degenerative 
changes of follicular epitheliums. Some round cell 
infiltration.- 
\ 


Struma p,ronchyratosa levis. 


Uterus. Considerable congestion and some perivascular. round 


cea 


Skin. 


th oe ns on en aD eS OD OR ow aD oN as on On we 


Lymphénode. 
_Inguinal(r) - 
Retroperitoneal 
Peribrochial. . 


Mesenterial. 


Congestion and swelling(r-Inguinal parts). 


Lyhgemorrhagicoexsudativeo-purulenta totalis. 
Intense pericapsulitis with diffuse hemorrhages. 
Intense cutaneous edema and hyperemia. 

L. haemorrhagico-necroticans totalis. 

Intense pericapsulitis wth diffuse hemorrhages. 
Le acuta with considerable congetion and partial 
hemorrhages. ; 

L. acuta with consid. congestion and multiple 


hemorrhages. 


0 ABS 


34. 
Years” and sex. : 10. g . ee hl ay 
Days’ of course. 2 ; . 
Engprance-port. r-Inguinalis. 

Type of disease. Gc. 
Heart. Some myecytes aroud blood-vessels. 
Some hemorrh gic $1,ces in epicardial tissues. 

Slight parenchynatousdegeneration . 
Aorta. No remarkable changes. 
Tonsil: No remarkable chagnes. 7 
Pharynx. — No remgrkagbe changese. 
Epiglottis. © _. No remarkable changes. 
Bronchus. No remarkagle changes, macroscopically. 
Lung. :. Diffuse Alveolitis with acinous leucocytic pneumonia. 
é Bronchiolitis eatarrhalis levis. 

“Stasis et edema pulmonum levis(left,inferior). 
Pleura. Pleuritis fibrino-fibrosa sinistra. 

Some subpleural hemorrhage. 
Liver. 
Stomach. Almost hema 


Small~Intestine. Slight congestion and slight perivascular round cell 


7 ‘Laege-Intestine. — °6—ti‘i ee Byperpl,sia of: 


2 - aceumulgtion in submucous tis 


Submaxillaris Leacutea haenorrhagica with 


@. ii, « 


Lymphatic nodulus with some swollen reticulua cells, 
_.. gome follicular congestion and slight hemorrhages. 
Kidney. . Slight Glomerulo-nephrosis with some polar changes. 
ip Nephrosis I. 


Spleen. '. Plague-knots. 


wen seen ceee need ememannennn 


‘Pancreas. ‘ Slight dusuonetion of ne eensinaeeaus cells.. 


Supraerenal. Epinephritis II,with some hemorrhages in Z.reticulatis 
= " amd intense roud cell accumulation in medullary tissues. 
Thyreoid. : Degergted State with some degeneratife chague s of 
follicular epitheliums, . 


- Struma parenchymatosa levis. 
Pituitary 5. Considerable congestion and some Leucocytes in 
pe te caplllaries. 
Intense edmatous swelling of subendotheliar tissues. 


Slight parnachymatous degenergtion. 


nestigle. Atrophia testis 

ae ees: 

Se sondee G08 and swelling ,any where. 
Bye dans 


 Axilleris(r). Lehaemorrhgigco=mecroticans totelis. 


congestion adn . 


—_ 2 ‘ 2 : 
. . : a - | ‘ 


Inguinal. Consideragle congestion in follicular tissues. 


’ Mesentertal Considerqvle congestion. : aa 
 Perivronchial Catarrh and follicular congestion. on 


Years and sex, 36. Sb) 


es ‘Batrance-port, __ leaxillaris, 
‘Heart, .. Considerable congestion and some leucocytes in capi-: 


2 ‘Aorta, Almost noraml. 


et ee er er 


‘Tonsil, Yo remarkable changes. 
_Bronohus,. .- Intense congestion, some bacterial sccumialtion — 


bung, Multiple lobular (rather lobar) pneumonia in gray. 


Days of course. & days. : ie, DS ee 


Typex of disease, “Gi 


Se OA BEM OR aw Be Baa w ema 


aries . 
VO a *, 


Cte Baa Some nosenoliyuel reaction, 


Slight congestion, 


: Intenae congestion and. Yound cell tssominations, ea 


oe and plenty leucocytes disseminations. 
‘3 ; . 


Seo ree 


hepatisation. (right, superior and left, interior). 
Bronchiolitis catarrhalis ; 
“4n medium degree. (left, inferior) 


__ in severe degree. (right, sup rior) 
Peribronchiolitis with. _letsocytes “dissemination and 


ies: bacterial secumlation. (left, inferior). 


Stasis ot edema ee rs] inferior and late 


-. superior ). 


Pleura, 


Liver, 


Stomach, 
Small -Intestinen e 


Earge-intestine. 


eoernece Pee ee eT 


ee et ee 


Spleen. 


Pen nn eer ew ewan erencene 
Pancreas, 


Supra-renal. 


Pleuritis. aynine Ribeoe: patiiaiay. 


(ett, superior. right inferi 


Pleuritis. fibrino-purulenta, (right, inferior, ) 7 


Hepatitis serose I-II, with some lymphocytes 

and some histiocytes in om illaries, _ 

Some edematous swelling in glisson's capaules- : 
Slight catarrh, : 
Wo remarkable changes. . ages, ae 
No remarkable gehenges .- | 

i fetes i 1% - $20 esd rae 
Slight Glomerulo-nephrosis with ® me polarch= 
anges. — 


Nephrosis I. 


angio-Polliculitie haenorrhagioo-exsudativa 
with polar hemorrhage and polar plasma soll 
_ reaction, with slight proliferative tendency 
Spleno-Fesciculitis exaudativa ; 
‘with slight leukocytes. dissemination 
with some plasma cell reaction, 
Slight parenchymatous degeneration and me remesien 
able changes. ne St ee ey 
Considerable degeneration of cortical colle. 
inteles congestion and some hemorrhages. in 2. 2 : 


retioularis ‘ 


Degenerated state (with some Rermrierative changes 


of, jel iums ) and. some: Congestion: 


Struma colloides diffusa, caceniniialiegaioa, 


1 yaPhtua tery Body. Considerable congestion and some Lewisooytes in. captiie 


ries. 


_ Some cloudy swelling of parenchymatous cells, 
‘Testicle, 


Braina, Clight eongestion of meningen.... 
Skin. No remarkable congestion or swelling, any where, 
Lymph--node, . 


- pxillerte (1). nesmorrhagioo-necrotioane totalis, 

Peribronclual, Intense pericupsulits with some reucoestes 
and bacterial dissemination, x Bean 
L. haemorrhagica with multiple hemorrhages, 
consid, congestion and edema, 


“Mesenterial. L. acuta with considerable congestion, 


36, 


f-A- S eD 


43, $ 


| Years and sex, 
: Days of ouurse, 
Entranoe-port, ; 


‘ype of disease, 


? : ; 5 : 
r-Supraclavicular and r-Axillar parts. 
a. hey 


Cee erarewowoeneeee Pweanen we 


Heart, 


Aorta, ‘ 


- Some hemorrhages in interstitium snd epicardial — 


tissues. Some degeneration, | 
Almost normal, : He ich 


Oe ee ee ee 


Tonsil. 
-- Pharynx, 


‘Epiglotia, 


Bronchus,. 


were Pe ee 


lle cere tne 


and edema, Slight hyperplasia of lymphatic -nodulus: 


dissemination and(some ponensy ton) in gexminative . 


‘Intense congestion and some slight hemorrhages 


‘Plenty bacterial Gi sseminations, 


Slight congestion. 
Slight congestion. ‘ 


ressecus piriformis- considerable congestion. 


with some swollen reticulum cells ’ some bacteria: 


centres. . 
Considerable. “congestion end: dnsaned Saaiues 


Some leusceytes -disseminations. i 


Multiple acino-lobular pneumonia and 


Edema et stasis _pulmonum all over ‘the putmonal 


tiesues, (right, superior), 


Pleura, 


Liver, 


Stomach, 
Small -Intestine. 
' Large -ntestine, 


mew eee neem ewan enenrecne 


Edney: 


me OO wee OO me em OO oe Poke hedehate teal 


PO OOP OOO SOOT ROEE MG HOO ROME me 


Pancreas. 


Supra-renal, 


_ tis with me bacterial dissemination. : 
' Pleuritis fibrino-fibrosa partialis, dextra, | 


a and Z, fasc Bae PE 
anit. 


inferior ). . (ott,  :. : 
Multiple acino-lobular pneumonia in gray hopat 


tisation, 
Bronchiolitis catarrhalis and Peribronchioli- | 


Hepatitis sersa IT with me lymphocytes: 
and histiocytes in capillaries. mS 
Slight. edema in G1issong capsule, 
Gastritis catarrhalis, = 
Slight hyperplasia of lymphatic nodulus.: 


Slight catarrh and considerable congéstion, _ 


ie 
re, 


Sight Glonerulo-nephrosie with some polar: 


4 


changes, ; 
Nephrosais I. 


Angio-Folliculitis exsudative 

with polar edema. and hemorrage 
Spleno-Fasciculitis exsudative 

with slight leukocytes ssanontnation: 


Slight parenchymatous degeneration, . 
Epinephritis serosa II or III (at some 


places). 
Diffuse hemprrhages in as reticularis 


| Pituitary Body. Considerable congestion and some leucocytes in 


Ovary. 


capillaries, 
Remarkable subendotheliar edema, 


Some cloudy swelling of aang cella 


_ Follepia tube. Caterrhalic inflemetion with hemorrhagic -serous 
masses in tube, | 
Slight vongestion, alight heworrhages | and some. eouna 
cell infiltration in submucous tissues. _ 
’. Skin, : Congestion at supraclavicular portions, 
Brain, Slight congestion of meningen. 
Lymphnode. eee 
Supra-clayinular. L. necroticans totalis. 
- Intreclarrinuler L, necroticans totelis, 
sxillatis (r).. L. necroticans totealis. | ; 
Paeribronchiel, L. haemorrhagicomecroticans partialis. 


‘ee 
z 


qs 


Years and sex.: 
“Daye of course. 
-Entrance-port. | 
Type of diseass. 


ee 


Heart. Jou 


Aorta, 


12, 
3 days. et te 
reoalf of leg. 
Cutaneous plague. 


‘Slight degeneration and some hemorrhages in epi- . 
cardial tissues, 


No remarkable changes. 


Peer ner mmawweneawranen—= 


; Tonsil, 
“Pharynx, — 
Epigiotis, 


“s,) Bronchua, 


Tonsillitis catarrhalis levis. 
No remarkable changes. 
No remarkable changes. 


No remarkable changes. 


Oe ee ee ee 


Bronchus, No remsrkable changes, : s 


‘Lung. 


: , Pleura, 


Slight pulmonal congestion, 


No remerkable chsenges else. 


Liver, Hepatitis serosa II, with some leucocytes and some hiatio= 


cytes in capillaries, Pseudo-biliery tracts. 


| Stomach, @ 
“” gmadd “Intes! 


erplasia of lymphatic. nodulus with very tent follicular Se 
“e@ongestion (congenttal hyperplasia). , 


os Large. Inte 


Trheges, -Considereble edema and some ‘pound cell “inf itration us 


astritis catarrhalis hypertrophicans, 
tine, Thin walls, Considerable congestion’ and intense co 


atine, Conaide rable congestion end some localised heom-.. = 


in ‘gubmucous: tissues, 


OT 


MN 


Crem esasnnnmwrenmwes 


Olonerulomephrosis bionecroticans with slight polar changen 


ephrosis: eas some peterphiae = sicher 


spleen, Angio-Pollioulitis exaudetiva 


: with polar edema, with ‘slight proliferative ) tendency. 


- Spleno Fascioulitis. 


with severe leickocytes dissemination 


eee er ee 


.. Banoreas. 


Supra-renel, 


y Body, 


“Slight parenchymatous degeneration, 

Many degenerated cortical cells, 
considerable congestion and multiple eee cere in 
3. Palsieutate and subcapsular tissues, ~ ; 


In inactivated state with atrophic follicular cells, - 


Some lymphocytes -accumlations, 


Lymphimode. 5 


Pe ad 


: Retro-peritoneal. Intense pordoapaultte with autre, 


capillaries. 


Slight parenchystous degenerated, 


Suomi liary hemorrhages in entertor lobe, 


Phlegmong at r-celf of leg. 


Pus in r, kmee-joit cavity. 


one w news 


“Tngutnel Gi: . (hamorrhagico)-seropurulenta with 
intense. congestion, plenty. of Leucocytes® omtgration 


, and remarkable exudation, 


“hemorrhages. 


Le hHaemorrhagioo-neorotisans with. fiexy, bacteria 

dissemination, oo 
Mesenterial, Le. acute ‘Hesnonthagioa partialis. Pee 
Peribronchilaris, | Intense congestion in folltoular oo 


tissues, 


40, 


Yeara and sex. 
‘Days of course < 


_ Entrance -port. 


Type of disease. 


tO Oe em fae an ne ae ee Oe 


r-Inguinalis. 


Cutaneous plague. 


hesophae. Some degeneration, 


 Localised intense edematous swelling 0 of bloed= 


vessels walls... . ee ee ee ee 
“Intense. -ASheroncerceie, Intense gongestion some 
_ leucocytes | in capilieries and slight localises 
° hemorrhages of periedventitial Shannen. 


STeheamecsccmscserccsrns 
: Fa . : 


- Tonsil. | 
“Pheryax, 
“SBpiglotis, 
-Bronohus, | 


Catarrhay ond considerable submucous congoation, 
Slight congestion, 


No remarkable changes. 


No remarkabha changes. 


AF STOO MME Om Oem E 


: Tung, 


a (right, inferior and left, sup rior and inferior). 


Bronchiolitia caterrhalis and ; : 
Multiple lobular paoumonta in obstructive stage. 
(right, superior), ; ; 
Diffuse Alveolitis with ‘slight inflamistory edema...» 


a Pleura, 3 Pleuritis £ibrino-hemorrhagica, with massive ‘Subpleure 


aries, : 
8 Stomach, —_ Considerbale catarrh: 


SmallIntestine, Considerable caterrh, 
- Lerge-Intestine, ‘Slight gongs tien: 


-Hidney, = Considerable Glomerulo-nepahrosis with slight polar 


Spleen, _ | Angio-Folliculitis haemorrhegico-exsudativa, 


: Thyroeia, ; 
é& ni Mortcads Body. 


. bacterial accum ulation, 


Liver, | Hepatitis serosa ‘Tet, with: some histiocytes in conptiie’ : 


momo ew men ween ee nn 


changes, 


Nephrosis I. some petechias in ppylums, 


Ce Kk Reel Lt 
i 1 


with poler edema and polar hemorrhage, 
with slight proliferative _tendenoy 
‘Spleno -Pasciculitis oxeudativa, 
with. slight leukocytes di'ssenination and slight 
 myeldic metaplasia — 


ar Pnacreas, . Slight garenckjastoas 4 decneration: 


Sup. rerenal, : Epinephritis serosa it with | /Antense edema in sortical., 


tissues ‘and some hemorrhages in 2, ‘veticularis, a 
Yaltiple round cell accumlation in 2, retioularis, 
Hyaline droplets- degeneration in medullary tissues, 


Intense ecgeatacs and intense edema-. 


a 


‘Brain, ; Considerable ‘congestion of meningen, 
Sein, Uloersat ‘Ye breast, finder top large. . a a 


Diffuse phlegmons at r- breast, 


Cet Noted tr 
. P 


“tympheaede, 


Inguinal (n), Lb, haemorrhagico-sero-purulents totalis. 
| Phlegnons of adJacont outaneous tienes. 


Retro-peritonedl, _L haemorrhagico-purulenta, and 


intense ‘perioapsulitia, 


With eseruee ‘hemorrhages totalis, 


“pxiilerte (1), L. haemorrhegica acuta with consi, 
. congestion and some: pertial hemorrhages, fe 
axillaris {r},  L, haemorrhagica acute with consid 


congestion end some partial hemorrhages « . 


Peribronchial, I, haemorrhagico-:purulenta with consid, =< 
| Gongeation, pertial hemorrhages and. plenty bacterial ate- 


semunation, 


j Mementer sels, L, acuta with considerable congestion,. edema. a ob 


es. : 
Years and sex, 28. 
Daya of course, 


‘Entrancecport. — r-Inguinelis- 
Type of disease. 4G, 


Heart, Considerable degeneration and some hemorrhages: in 


inters interstitium, 


Slight dilatation of re ventricle. Grae 

Some potechias at epicardial tiscues and perieardt 
es al tissues, o ; 

‘Aoxta, a | Thin, ‘suspender like aorta, 


Posies . a . "4 
iN ee re er 


“ Tonsil, aa ‘Fohsillitis hemorrhaggoo-necroticans. 


Pharynx, Considerable congestion, masroscopically. 
mee Epigiotis, | oe Considerable congestion, ‘ 
° Broushus, | “4 _Considergble congestion. 


Oe ee ee te ow Oe om em mo ae 


tang, (right) Multiple lobular (rather, lobar ) jreuscnle, ~ 
. _Bronchiolitis catarrhalis and Peribronohiolitis 


with massive bacterial Cipeemtnets a. 


; Diffuse Alveolitis with 


- Edema _palmonum inflamatonium ses over the: yulaios: 


nel tissues. ie 


Bee oe or ot 


Pleura, 


| Liver, 


. Stomach, — 


- Small-Intestine. Considerable catarrha end ‘light: hyperplasia of of 


Lagse-Intestine, Considerable congestion, Slight hhyperplasio. of ts 


saeeey ogi 


 - Kidnys. 


L prea an er rese ee 


Spleen. 


ee 


. Pancreas, 


‘gupresrenal. 


. in’ capillaries, 


on- 


-Nephrosis I, Some petechyids in pyelum. 


Angio-Folliculitia haemerrhagico: ~exsudativa 


ew mere mene 


Say ter. Intense. songoation and eden 


| Pleuritis fibrino-fibrosa partialis a). 
Hepatitis serosa I-II, with considerable. histiocytes 


Slight congestion. 


“Lymphatic nodulus ‘with » me follicular. congestion, 


lymphatic nodulus with intense ‘follicular’ congestion. 


Intense congestion of subseous tissuses,: 


ees 


Considerable Glomerule-nephrosis with slight polar 


changes. 


with, poner hemorrhage, with slight proliferative ie 
‘tendency, with polar plasma cell reaction ee 
Spleno-Fasciculitis exsudativa Hs ae 
with proliferative tendency, ‘with some pRasme 
6611 reaction, : 


slight parenchymatous: degeneration, Rape 
Epinephritis TI,. with honeycombed degensration in’ g 2 


Z. fasciculata and multiple localised hemorrhages in. 7” 
Z. reticulabis and 2, fasciculata. 


Bone’ round cell accumulation an so 


we 


. Skin, 


Thyreoid. 
Testicles, 


ee 


Lymph node, 


-Atrophia testis. 


Retro, peritoneal, _L, haemorrhagico-necrotiosn 
_totalis and intense pericapsulitis with diffuse ~ 


Intense subcapsular. hemotrhages and some alight” 
hemorrhages in anterior lobe. : :. 
Considerable degeneration of p renchynatous ells . : ; 
Considerable, congestion . and awe hemorrhages in. 


posterioc lobe. 


| ead ne tan mw nnn 


No remarkable congestion or swelling, any. where, 


Inguinal. past operation, Silewaons of. ma senen? 


cutaneous tissues. ate 


hemorrhages, . 
Mesenterial, Considerable congestion, 
Submexillaris, L. haemorrhagico -necroticans 


totalis, | 


vw 
ae 


44, 


Years and sex, 
. . Daye of course, 


Entrance-porta, 


_Type.of disease, 


 Posnil. 


‘Pherynx., - 


. Epiglotis, 


Bronchus, 


Mes 


G- 


ee etd 


atrophic, Slight dilatetion of r, vnetricleg. 


- Some parenchymatous degeneration, 


No remarkable changes. 


Slight congestion, macroscopically, ; 
Acute catarrh, Sonsiderable congestion and some 


bacterial dissemination in subpmcous tissues. 


- 


Slight hyperplasia of gemminative aentres with sone . 


Swollen reticulum cells, 


Slight congestion, wansoencpieas ty: 


a RO we ee ee ew em a oe omer amen 


Diffuse Alveolitia with 

Edema pulmonum inflanmatorium all over 
the pulmonal tissues. 

Bronchiolitis catarrhalis, 


 Peribronchiolitis with slight edema and bacterial -- 


dissemination, (left lung) 


a ieee on Bee 


. Pleura, 


Liver. 


.Stomeoh, | 


‘Pleuritia with sme subpleural vemorrhages (r)e. ‘ 
Hepatitis serosa I-II, with multiple miliary imcta, 


Pleuritis exsudativa (1)- 


(in proliferative ‘form), Some histiocytes in capi- 
llar- a : , . a 
some submucous hemorrhages in submjaous tissues, a 


Thin. walls, + 


~Small-Inteatine, Almost normal, 


: Lange -Netestane. 


ee ee foe er 


1 Ocoee mwrereuamerene, 


apleen, 


Pancrens, 


Supra-renal, 


Thyroeid, 
Pituitary 3. 


- Glomerulo-nephrosis bionecroticans, with some — 


Slight parenchymatous degeneration. 


'. Follicular collapss, 


capillaries, 


Almost. normal. 


“polerg changes, 
- Nephrosis I, 


“Angio-Folliculitis heemerrhagico-exsudative 
 spleno-Fasotoulitis exsudative 


with leukocytes, Aissemination and | slight 


_ myeloic-metaplasia 


Considerable congestion and some degeneration ||; 


of cortical cells, No remarkabhe changes. else. :- 


Considerable congestion and some leucocytes ayo 


Subendotheliar edema, "So 


Lymph node, . oo. _ CE 

: axillaris (r). | *L, haemorrhugico-necroticans partialis, 
Inguinal (1). 0 L catarrhalis acuta with consid, 
, Oongestion, a ew! : : 
Inguinal ((r), With the same changes, ; . - 
Mesonterial. _, b. acuta catarrhalia et haemorrhagica with | 

| some hemorrhages, some leucocytes and bacterial 


dissemination and edematous smelling. 


Bae, 2 ; 
“Years. and sex, 83, F 
Days of course, 7? 


Entrance port. re-breast- re axillaris. 


: Type ‘of Qisease, cutaneous plague. 


ee ee 


st Slight degeneration. Slight dilatation of r.. ventrt 
; ole. , = ie 


No remarkable changes. 


Sisght congestion, . 


es Epiglotis. : No remarkable chenges. ° 


~~ Bronohus, 


Rdoma . gulaonun, inflemmatorium ‘in severe degree, e * vs 


Multiple Lebular (eethee: lobar ) pneumonia. (ett, oo 


inferior )s 


nas Pleuritis fivrino-tibrosa Avtght 


Liver, 


Stomach, 


Smell-Intestine. 


Large, Intestine. F 


Ck el ee ee ee 


Kidney. 


ie 


Hepatitis acres 1, with maltiple submiliery necroaia,. 
Considerable histiocytes incapillaries, 
a” 


Almost normal, 
Almost normal, ; 
Rather atrophic glandular cells, Slaght hyperplasia 
of lymphatic nodulus, 1 a 


Cede kek hotel ot eked hott kd 


Spleen, 


Angio-Folliculitis exeudativa 
with diffuse Bionecrosis 
Spleno-Fasciculitis necroticans 


diffuse necrosia and-bionecrosis 


ee ee ee et 


Inyreoid. 


Testioles, 


of ¢ follicular epithiiuns, Slight stngsatiets: 
Atrophia testis. 


Smee eet een womn se 


Skin, 


Slight congestion and swelling of eye-lid, 


_Erytherm and edematous wwelling of r= breast. 


_ Lymphenode, 


Edema and intense cangeation of cutaneous tissues; |. 
or - 4 e BR ee 


 Axdlleris (r), ZL, neemorrhagico-purulents in ‘medium déeteo, - 
| with consid, — congestion: and localised hemorr= 


hages and some leucooytes. dissemination, . 


Peribronolaal, L, (haemorrhagico) - necroticans totalis.. 


<i, 


Yoars and sex, 
Days of course, 
Entrance-port, _ 


Type of. disease. 


Saeeewn centre oceaetee 


Aorta, 


30, ¢ 
? 


reAxillaris, 


G. 


me 


Some degeneration and some hemorrhages in interstitwe 


iums, 


“Slight dilatation of f. and 1, ventricles, 


_ No remarkable changes, ms 


Ceres Ce eee nemesis onans 


Tonsil. 


Pharynx, 
Epiglotis, 


Tonsillitis acuta, with intense pongeation end some: 


‘multiple miliary necrosis (due to pacteriel sccumle= 


tion) in germinative centres. 


considerable congestions 


Sitgnt songestiong and some. wandering ¢ cells (sone, 


of them, Aeunoeyten): “accumilatons, 


ee ee eee ee 


(rignt, inferior), _Zdema pulmonum gravis with bacterial disse-: 


(rete, superior). Slight pulmonal congestion, 


_Bronchielitis. catarrhalis and Pertbronohtolitie, be 


Lung. (right, superior) Edema pulmonum gravis with bacterial desse-- “ 


mination, 


mination. 


‘Slight hyperplasia < of alveolar epithe! 


uapepplaaia‘e of alveotér. epithelium, 


Pleura. §--~Pleuritis fibrinosa partialis with multiple ‘subpleural 
; hemorrhage. HN eo a Resa pe. _ 
Liver, -—«s- Hepetitis serosa q1-z11, with mal tiple submiliary necrosis 


(in exudative form), Intense fatty degeneration and some 
; histiocytes in capillaries, 

- Stomach, Almost normal, — : ae 
Small -Intestine. Slight oatarhr and alight congestion, 


Large-Intestine, No remarkable changes, 


Kidney, Slight glomerulo-nephrosis with slight polar changes. 
Nephrosis I, with intense vacuolar degneration of tubuler |. 
epitheliums, is 


PR ewe Ke mmr namea 


-Spleen.- Angio-Follteulitis haenoribagios ~exaudative . 
with proliferative tendency (Reticulum cell). 
Spleno-Fesciculitis exsudetive , ‘ 
- with slight leukocytes Ad eaukteatien: 


‘ 
Dek Radel ee tel Let cote! 


Panoreas, Slight parenchymatous dogenecatecn, 


Se Supra-renal. Epinephritis II with hoenycombed degeneration « of cortionl. 


+ cells, Some lacterial messes in cortical capille teas. a 


Some leucooytes-accumulation in cortical eapillaries, 


Thyreoid, dlignt degeneration ef follieular epithel4cums, 


Pituitary Body. Slight congestion a of 


- parenchymatous cells= ee _ 
Considerable congestion and slight hemorrnages’ 


"in anterior lobe, 


Brain, Consideredle congestion of meningen, 
Sicin, . : No remarkable congestion or swelling, any where, 


| lb a a 


Lymphenode, ye. ils bee Cae, 
Axillaria (r), 1, haemorrhagico-mecroticans totalis, 
axillaris (1), Le haemorrhagico-necroticans totelis, 
: Cerricalis, L, haemor rhegico-necroticans totalis. 


 Mesenterial, L. .caterrhalia acuta with consid, congestion, os 


° 
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Years and sex, 60. % 
Days of course. ? 


Entrence-port, — reSubmaxtLieris, . 
Type of disease, Sepsis. Main pathological changes in lung. 
Heart, _ Remarkable hypertrophia and dilatation of r, and 1. 
ventricles, (ca. 3-of normal). . . - 
oo Intense degeneration and considerable congestion, - 
Aorta, Slight atherosclelosis and slight comgestion of peri~ — 
‘adventitial tissues. 7 


Toneil — ; 
Pharynx, Considerable congestion, == 
Epiglotis, ‘Intense congestion, and Edema, 
Bronchus, Considerable congestion, 


ee 


: Lung. (right, superior). Bdeinn _pulmonun gregis. 
" (right, inferior). Stasis pulmonum levis. ; 
ee Bronchiolitis oatarrhelis ‘levis. 
(left, superior). Lobar pneumonia in gray hepatisation — a 
Bronchiolitis catarrhalis and Peribrone: - 
oo. chiolitis with bacterial accumulation, — 
(left, infertor), Diffuse Alveolitis. , 


Acinous leucooytic pneumonia, 


Ferree eee ae at ne 


oa 
Edema pulmonum all over the Pulmonsl ‘tiesues, 


Liver. Hepatits serosa, 


Stomach, considerable congestion in submicous tisaues. 


SmalleIntestine, Almost normal, 


Large-Intestine, Almost normal. 


leet ke teed oe te ed 


Kidmey. 


Considerable Glomerulo~nephrosisa with slight polar changes 


Nephrosis I, 


Oe mm wwe em Om ewme' 


Spleen, 


Angio-Foliioulitis haewiorrhagico -exsudativa: : 
with slgght proliferative tendency (Retdoulum oe22). 
Spleno-Fasciculitia exsudativa 
_ with slight leukocytes didvaniaation? 


tak tot te mem werwn - 


Panoreas, 


4% Supra-renal, 


Slight parenchymatous degeneration, 


Z. reticularis and some round cell acculumlation in 


_ B.. reticularis, 


Tyhreoid, 


Intense parenchyamtous degeneration of cortio 1 cells, 


‘Anisonuclei of medullary celis, 


Struma parechymatoua. 


. Some degenerative changes of follicular septithe2t une 


Pituitary Body. 


_and_ some congestion. 


Intense congestion and submiliary loclalised hemorr=_ 


hages. 


Epinephritis III, with diffuse intense hemorrhages coy d 


intense andenodotheliar edema, ; 


Intense cloudy swelling of payenchymatous cells- 
“considerable congestion, partial hemorrhages and 


some round cell infiltration in posterir lobe. 


‘Skin, . Edematous swelling of eye-Lid, 


Ce tet te 


Lymph -node,. — > 
| Coruicalis, L, heemorrhagica partialis with intense 
congestion and partial hemorrhages. Os.< © 
; Peribronehial, 4, haemorrhagica pabtialis with. intense 
congestion, some localised ‘bemorrhages,. serous ex- 


udation and some leucocytes and bacterial diusomination. 


: aa : i 


8 I . | : : ne 
Years and sex,. 8, z : ; 


POOP ROP CanereOPeane cnn CQ e ween ene 


 @eaye of: cours, 8 days. ee eh, 
- Entrance-port, leinguinal, ates ae Q 


Type of Gisease G. 


Ceemere FORMA OR Me ORE MORO Me Me wwe 


_ Heart, Considerable degeneration, Slight hemerrhagea, 


‘porta, Yo rewarkeble ohanges,. 


Cepeweonne ONE SOMO ROO RO ew aw OE 


: Tonsil, No remarkable changes, 


Pharynst,. _ Wo remarkable changes, 
; ot a ’ 
Epiglotis, | Wo remarkable changes; 
: _Brenchus, Bo remarkedle changes, 


Me eewrnnnercernp Bronchiolitie caterrhalis levis, 
‘Lung. (ragnt.) Slight pulmonal edema with me bacterial 
wae ; accumulation at some places, 
oe (left.) Slight pulmenal congestion with mme bacterial | 
, emigration at some places, 
Liver, Hepatitis serosa II. Net-necrosis like changes in 
_ acinuses and multiple submiliary necrosis, 
. Plenty leucocytes in capillaries, 
Stomach, - Ne remarkeble changes, 
GaalleTatestine, No remarkable ghanges, 


: -Large-Intestine, Atrophic glendwler cells, — ee 
oe Tu). Lymphatic nodulue, _ cee 


° mee ° 


Kindney, Considerable Glomerulo-nephrosia with considerable 
polar changes, Wephrosis I, 

Spleen, . Angioe Follicultis «ruta a 
with polar edema and miliary necrosis (sperma like 
necrosis), : 

Bpleno- Fascicultis exsudative, 
with severe houkooytes dissemination and slight 
myoloie-metaplasta, a 
with some miliary necrosis (rather exsudative form). 

Pancreas, Slight degeneration of parenchym oelis. 

Supraerenal, § Intense degeneratien of parenchym cells, 

| Considerable congestion and some round cell infiit, 

Thyreold, Missed, 

Pituitary Body, 

Ovary, 

Lymph-ncde, Peribronchiel, L, catarrhalis with conisderable 

~ eongestion, 
Mesenterial, Normal, 
Le acve 
' - Fhe Abbreviation ef Lymphoadenttia, 
Ane same applies to those that follow, 


o-—mz ° 


Years and sex, | & ¢ 


Days of course, 5 days, Sahin. 


Entrance-port, re-Submaxilieria, 


Type of disease, @ 8. 

Reart, Slight degeneration, 

Aorta, Almoat normal, Slight congestion of periadventitial 
tissues, 

Tonsil, Tonsillitis heenerrhagice=purulenta, 

Pharynx, Intense congestion and intense edema, 


Consideradle hyperplasia of lymphatic nods with 
intense follicular congestion and some swollen 


reticulum cells and some bacterial aceumiuation, 


. Epigletie, No remarkable changes. 
' Brenohus, Gonsideradle congestion in submucous tissues, 
G@undtsdcwecicuskecce 
Lung. _-—- Slight diffuse Alveolitis with leucoocytes@ 
di asemination. 


Hyperplasia of alveolar epithelium, 
Stasis et edema pulmonum levis, (right, superior), 
Pleura, = , Pleuritis fibrino-fibroasa interlobdaris (right, infertor 


and left, inferier). 


 SualleIntestine, Considéreble caterrh, Consid, congestion end edema 


RO OE a OBES we Peer eo eee 


Liver, 


poten ee 


| Large-Intestine, 


in mucous tissues, 

Slight hyperplasia of lymphatic nodulus with 
intense follicular congestion, Some hemorrhe- 

gos end some bacterial dissemination in fellicue 
lar tissues, 

Considerable congestion and some perivascular 
bacterial accumilation, ome histiocytes in sub= 
mucous tissues, 

Oaterrh, consid. congestion and slight hyp rplae 
sie of lymphatic nodulus, . | 


L slebetenbedeeedonehedud kek 1 Lt oe ed é 


Kidney, - 


Spleen, 


Slight Glomerulo-nephrosis with #ume polar changes. 
Nephrosis I (or III at some piasen) with 20 
bacillus embolus, 


| COP ee mene eRe awn cere maee ow 


Angle-Folliculitis haemorrhagico~exeudative 
with slight proliferative tendency, 
Splene-Fasciculitis exsudativa with leakocytes 
dissemination, ‘ 


Oe OO ROO OOO OND ERE MO SOC ansaes 


Pancreas, 


Supra-renal, 


Thyreota, 


Slight degeneration of parenchya cells), 
Intense degeneration of cortical cells, 


Intense congestion snd some hemorrhages in core — 


tical tissues, 


Intoxication-fhyreoid with consid, congestion, 
slight desquamation of follicular epitheliums, 
One degenerative svares* of folloioular : epi ines 


Ovary 
Svctetawineune ro 
Brain, 

Skin, 
Lymphenode, 


96 


No remarkable changes, 


Inguinal (rr). Le haemorrhagica with intense congestion 
and some localised hemorrhages, 
Inguinal (1), 


Mesenterial * 


With the same changes, 

With the same changes, 

Peribronchial, L, Haemorrhagica with intense congestion 
and diffuse hemorrhages, 


Cervicalis, L, haemorrhagica with intense congestion y 


and ai ffuse hemorrhages, 


. axillaris (h). The same changes, 


o WH e 
s, 3 
Year and sex, 25. $ 


Days of oourse, & days, 
Entranoe~port, reInguinal, 
Type of disease, G, 


RF OPH T TSC OE are > OF EP Pe OS ae oe ee 


Heart, Intense degeneration, 

Aorta, | : Normal, 

Tonsil, Vonsillitis hemorrhagica acuta, 

Pharynx, Subsucous congestion, 

Epiglotis. consid, congestion and edema. some leucocytes dissemin,' 


Some bacterial dissemin, in submucous tissues, 

Bronchus, Intense congestion, Multiple miliary necrosia with 
plenty leucocytes and massive bacterial accumulation, 
Some hemorrhages in submucous tissues, 

Lunge Diffuse Alveolitis and 
Edema pulmonum inflemmatoriunm, 
Multiple lobular pneumonia in gray hepetisation (right). 

Pleura, Pleuritis fibrinosa dextra,. 

Liver, Hepatitis serosa III-IV, with multiple miliery hemorrha~. 
ges and diffuse large necrosis (hemorrhagic-exsudative), 
Intense edema at Glisson's capsule, 


Y 
, Stomach, Slight catarkh, 
ane aca ese eg Pity Matha ee 


Small-Intestine, Atrophio glanduler cells, CRETE Rie, 


Large-Intestine.~gi4 Considerable submucous congestion, 
Kidney, : Conaiderable Glomerulomephrosis with some poler 
-@hanges. Nephrosis I (or II at some places.) 
Spleen, : Angio-Pollioulitis exsudativagwith slight eroliteres 
tive tendency, 
Spleno-Fasciculitis exsudativawith severe leukocy- 
/ «+ tes dissemination and slight myeloic-meteplasia. 


AR Oe eH OO EERO mH ene 


Pancreas, . 
. Supre-renal, 
Tayreoid, _ Im Anectivated state (alight hyperplasia of folli- 
ouler epitheliums), 
Pituitery Body, Misse 7 
Testicle, Atrophia testis. 
; Bling ‘No remarkable changes, 


Lymph=node, Inguinal (r), L. haemorrhagica-sero=purulenta 
totelis. 
- Retro-peritoneal, Intense periadenitis with diffuse 
7 hemorrhages and flaky baroterial disseni~ 
nation. 


Mesenterial, 1, catarrhalia with consid. congeat@= 


Peribronchial, L,. haemorrhagico-necroticangs totalis, © 


‘Peribronchial, L, haemorrhagicomecroticans totalis. 


(Bifulcation) 
Gernicaliz (1). Le haemorrhagioo-necroticans’ partia- 
lis. ' 


OMe BO 8 OB eee OMe OOM 


Yeara and sex, 23, 3 
Rays of course, 5 days. 
Entrance=port, | le-Axillaris. 


Type of disease, 4. 
Heart, a Considerable degeneration, Conaidscongestion (some 


leucocytes in capillaries) and some slight hemorr= 


hages, 
Aorta. : No remarkable changes, slight atheromatosis. 
Tonsil, ‘Tonsillitis necroticens. 
‘Pharynx. Catarrh, Consid, congestion end slight submilieary 


hemorrhages in follicular tissues. 
Perifoliciular bacterial acoumulation, — 


Epiglotiae . - ‘Intense congestion and edema, some leucocytee- 
disseminat, 

Bronchus, Slight congestion and no remarkable changes. 

Lung. Diffuse Alveolitis,. 


Edema pulmonum inflematorium with the desquamation 
of alveolar epithelium. 
Bronohiolitis catarrhalis and Peribronchiolitia with 
congestion and edematous swelling, 


Pleura.: No remarkeble 


on 


ng So 
: 3 | | ie 
Laver, Hepatitis serosa IilI i 
| {in exudative form). Intense fatty degenertton and . 
tue Oe plenty leucocytes in capillaries. © 
consid, edema in Glissonts capsule, 
Stomach, . Slight congestion, 
Small-Intestine,. Consid. catarrh, Slight hyperplasia of lymphatic 
nodulus with some follcicular congestion, 
Duodenalperts, Almost normal, 
Large-Intetine, Slight catarrh and gome round cell infiltration in 
submucous tissues, 


Kidney. Consid, Glomerulo-nephrosis with intense polar chang~ 
C8, ‘ Se 
Nephrosia I, 
Spleen. Angio-Folliculitie exsudativa, with slight leukocytes 
, emigration, 
with polar edema and miliary necrosis (sperma ike 
necrosis 
Spleno-Pasciculitis exoudative. : 
with slight lenkocytes dissemination, with some 
miliary bionecrosis. 
Pancreas, Sone degeneration of parenchym cells, 


i “Vacuolar degeneration of islwad-cells, aaa 
. Suprasrenal, Consid. congestion, consid, eG : 


cpgpanin tee re 


_ ‘Thyreoids, 
_-Westicle, 


Pituitary Body. 


cytes acowmi tion at in capillaries of pe 
aular and subcapsular portions, . 
Edema in cortical tissues. 

Honeycombed fepenerehion or consid, degneration of 
medullary cells. 

Some vbacteriel masses in medullery- capillaries, 

In inactivated atater. : 
Atrophia testis. 

Missed, . 


ee ee ee) 


Skin, 


a 


No remarkable changes, 


Ree at aeaseet eta awaterenn om 


‘Lymph-node,  ~ 


Pa 


Cerbacalis, L, haemorrhagico-exsudativa totalis, 


Axillaris (1). hh haemorrhagico-exsudativa totalis, 

Perihronchial, L, haemorrhagico~purulente with intense 
Congestion, edema, some leucocytes and 
bacterial dissemination, : 
‘Intense pericapsulitie with diffuse hemo~ 
rrheges and flaky dacteral dissemination, 

Peribronchial, L, haemorrhagico-purulenta with intense 

(Bifuication) congestion, diffuse hemorrheges, flaky 

‘pacterial dissemination and some leucocytes, 

Intense periadenttis with intense congestion 
and diffuse. hemorrhages. 


104 


Years and sex. 21, $ <—geees 
‘Days of course. . 5 deye. ae : = ; 
Entrancesport. reinguinalis, 
Type of disease, a, Hemorrhegic diatheste, 
Heart. Atrophia (fusca) cordis, Edema in interstitium, 
as | Slight dilatation of re ventricle, 
hore. Wo remarkable changes. 
Tonsil, Tonsillitis haomorrhagico-purulenta acuta, 
“Pharynx, Coned, congestion and intense hyperplasia of | 
We : lymphatic nodulus with slight follicular seuaentlca, 
slight hemorrhages, some swollen reticulum cells: 
and a few bacillus-dissemination in follicular 
; tissues, 
Bronohus, Intense congestion (some daqrenbolus), 
Maltiple miliary necrosis with Plenty Leucceytes . 
and plenty bacillus -acowmiation, 
Epigietis, 
Me cearnerewrccnerenenrccece : 
Lung. Slight diffuse Alveolitis, er ts ches Miers 


. Bdema pulmonum inflamatériun in eoditcs Anite. 
Bronohiolitis catarrhalis ecuta. 
Peribronchialitis with edematous swelling, (right). 
Yo remarkable ehenges, 


” Laver, Hepatitis serces II, intense fatty degeneration and) 


some leucocytes in capillaries, 


Stomach, , 28 Consid, congestion in mucous and subsmoous tissues, 
Small-intest. Almost normal,. 

Li ; a ‘ 
Sarge-Intest, Slight catarrh, Consid. congestion and ‘edema. Some 


rouga cell infiltration in submucous tissues, 
Spleen, _. Angio-Polliculitis wahemarrhagico-exsudetive 
with polar edema and miliary necrosis (sperma like 
necrosis). | . 
Spleno-Fasciculitis exsudativa 
with. severe leukocytes dissemination and ‘slight - . 
myoloic-meteplatia, with some miliary neoresis, 3 
Kidney, Consid, Glkéerulo-nephrosis with some piolar ohanges, 
a a , Wephrosis I and at some places Nephritis interstie 
tialis, with some round cell sccumlat, edema end 
some increased connective tissues, 
fie weceewen ene Be emewnn ne 
Pancreas, — ; Considerable parenchymatous degeneration, 
Supra-renal , Consid, degeneration of cortical cells. ; 
Consid, congestion and some hemorrhages in 2, reti~ 
. oulers, ; : 
* “dnyreoide, In activated state, with intense congestion, 


r 


Struma parenchymatosa levis, 


Testicles, a Atrophia testis, 


Skin, “No remarkable changes, 
Lymph node, 


Inguinal (1). L. haemorrhagico-neoroticens tetalis with — 
intense pericapsulitie (diffuse hemorrhages). 
, Retroeperitoneal, Intense pericapsulitis with diffuse heno- 
: rrhages, L, heemorrhagico-necreticens ‘totalis, 
Mesenterial, L, haemorrhagico-purulenta partialis with consi- 
derable congestion, some localised haemorrhages, 
sano leucocytes and some bacterial dissemination, 
Peribronchial. Slight pericapsulitis with L. haemorrhagica 
partialis with intense ponesetton: and some nis 
_ tes dissemination. ; . 
Gerhicalis, Caterrh and follicular congestion. 


8, 6, | 
Years and sex, le, # 
Days of course, 6 days: 7 


Entrence-port, reInguinal. Fe 


Type ef disease, 4G. 


Heart. Gensiderable degeneration, 


Aorta, = = Almost normal, 
rereenevenansacneenerncsins 


Tonsil, “ Teneil3ite negroticans. 
Pharyax, - We renerkable chapges. 
Epigiotis. No remarkable changes, 
Bronch¥s,  -—=»«-_ Mo. remarkablé changes. 


Lung. Slight diffuse Alveolitis with slight pulmonal congestion — 
and pulwonel edema, accempanied with some bacterial 
dissemination at some places, . 


Pleura, Plevritis sero-fibrinosa dextra. : 


fine concer enctoensnenenen 


Liver. Diffuse intense fatty degeneration all over the 
; | aedimuses, 
ve Stomach, Gastritis catarrhalis, 


Duodenal part, Almost normal, 


‘SomalleIntest, | Considerable caterrn, Ua 
Slight congestion and slight hyperplasia of lympha« _ 


Sea MG 
area 


Large-Intess, Catarrh, ere 4 : 


Spleen, Angle-Pollioulitis exsudativa 
Spleno-Paseioulitis exsudativa 
with slight leukocytes dissemination and slight 


mycloicometaplasia. 
Kidney. Slight Glomerule-nephrosis with dome poler changes. 
Nephrosis I, ie 


OOOO AOS OOOO MTOM Oe 


Pancreas, 

Supraerenal, . ; : 

Thyreoids, Pollioular collapse. Oonsiderable congestion and some 
; lymphooytes in capillaries. : 

Ovary, : Congestien and some bacillus-embolus. = 

Thymus. Perstinteni. Congestion and some increased reticulum 

sells, 
Brain, "Wo remarkable changes, 
Skin, _, Mozemarkeable changes, any where, 


Meron cn ernwenmemennce 
Lymph-node,. ye 
Axilleris (r}, L. heemorrhagica with intense congestion 
end diffuse hemorrhages, i 
Slight pericapusulitis with s e 


congestion. x 


a re | Pee? 133 


Submexillaris, 


Peribronohial . 


Mesenterial, 


Cerbicalis. ‘ 


L. haemorrhagico-necroticans totealis and Z 
intense pericapsulitis with diffuse homorrhages., 
L. yaemorrhagico-necroticans partialfia. 

L. haemorrhagico-necroticans with some leucoscy~ 
tes dissemination, some bacterial accumulation 


and some miliary necrosis, 


L. haemerrhagico-necroticans, 


Years and sex, lo. % 
Daye of course. S days. qua a 
Entrance-port, — ? : | gers, ae 
Type of disease. Septicacmia, Hemorrhagic diathesis. . 
Heart. ; Intense degenertion, Intense cardial callosity 

: at some places, Some bacillus-embolus. 
Aorta, Almost normal. 
Tonsil. noes spphi sans ; 

Consd. congestion and some banvenbalae. 

Pharynx, : ; No remarkable changes. 
Epigiotis. Ho remarkable changes: 
Bronchus. Intense congestion, sane bacillus and. ieaspeytee 


dissemination in aubmcous tissues, 
‘Lung. (right, superior) Lobar pnewnonia in gray hepatisation, 
Brongehiolitis catarrhalis levis, — 
(right, inferior) Multiple acino-lobular pheumonia with 
Edema pulmonum inflammatorium in severe egress | 

(lett, aa Maltiple lobular (rather lober) pneumonia 

in gray hepatisation, ‘ . 

Bronchiolitis catarrhalis acuta, 
(left, inferior) Multiple acino-lobular pneumo a with 


Bronchiolitis catarrhalis acute, 


Pleura, as Pleuritis sero-haemorrhagica, — 


or wo me ee ee or 


liver. Hepatitis serosa II- III, with multiple miliary 


: necrosis ¢ some histiocytes accumulation). 
Stomach, - Slight¥ caterrh, 
Small «Intestine, Considerable catarrh, 


Slight hyperplasia of lymphatic nodulus with some 
increased reticulum cells, 


- Large «Intestine, Almost normal, 


Kidney, Considerable Glomerulo-nephrosia with dome poles: 
changes. 

piesa ds Wephroais a 

eeccacsece Angie-Polliculitts heenorrhagloo-exeudativa, with . 


; slight proliferative tendency, 
Spleen. Spleno-Fasciculitis exsudativea, — 
with leukocytes dissemination, 

sor cueonssceweeeceeeecese. 1 

Pnaoreas, ; 

Supra-renal. & Atrophic supra-renal. ; 
Some degeneration of cortical cells, 
Consid, congestion and intense hyperplasis of eapi-- 
llery endothel cells, | | 
Intense hyaline aroplets formateen in soda) 1657 * 
ceils, : 


Some bacillus in medullery capilleries and seme. 


Axillaris (r). 


Suhmexillaris. 
(r. 2.) a 
Inguinal (r. 1.) 


Mesenterial. — 
‘Pertbronehial. 


TAN So bHiss bbs leucocytes at pericapillary porkiena: 
Thyreoids, Pollicular collapses, 
Testicels, — Atrophia testis ITI, Pe eihces. aed 
Pituitary B. . ater tos ie 
Sewer meee ewe ne mecen . 

Skin, Nor remarkable changes any where. 
Lymphenode, 


Intense pericapsulitis with some leuccoytesr. 
dissimin, L, catarrhalis acute with some 
congestion and some bacterial déssenination, 
L, haemorrhagicomecroticans partialis 

with some leutocytes ‘dissemination, 


L, acute with consid, congestion and some 


‘hemorrhages, 


Considerable congestion and slight catarrh, © 


L. haemorrhagico- necroticans pertialis, - 


° a ° 


8. 9 ; 
Years and sex. 86. $ ee 
Days of course. 6 days. 
Entrence-port ; Lang. : . = 
fype of disease, Primary lung plague. slight hemorrhagic diathesis. 
aa aS a A EE : 
Heart. Intense degenertion, Atrophia fusca, 
aorét, Almost normal, 
Tonsil, = ‘No remarkable changes, 
Pharynx. — 7 No remarkable changes. 
Epiglotis. No remarkable ohanges. 
Bronchus, Intense congestion, me bacillus and some leucocy- 
tes dissemination in submucous tissues, 
Pome en ecenereuncensecescnowcen 
Lung. (right) Slight diffuse Alveolitis, 
Stasis et edema pulmonum levis. 
' (left, ) Maltiple acino-lobular pneumonia, 
| Bronchiolitia ceterrhalis acuta, 
Pleura, Pleuritis fibrine-fibrosa duples. 
a ct ht a al aa we 
Liver, Hepatitis serosa III with multiple milisry necrosis 
(exudative -hemorrht Bio f Plenty leucocytes” . 


VS ead gts, ies. 


o Him e 


b 
Gall@ledder. Subd mucous congestion, 


awewserraraeecenee= 
Apleen Angio-Folliculitis haemohhag. covexsudabiva 
with slight proliferative tendensy 
Spleno-Fasciculitis exsudative ; 
with severe leukocytes dissemination, : 
with slight proliferative tendency, 
See ew ee Rhee oRneen ; ‘ 
Stomach, Gestritis catarrhalis. ° 
SmalleIntest, |§  Oonsid. catarrh. 
LargeeIntestine, Gonsid,catarrh, Slight hyperplasia of lymphatic 
| nodulus with some follicular congestion, . 


Ce ee om 


5 


Kid#ey, ; Considerable Glomerulo-nephrls¢s with gome polar 
changes. oS 
Nephrosis I. - 
Prostate, Considerable hypertrophia, 
Pancreas, Some parenchymatous degeneration and consid, congest = 
ion. , 
Supra-renal, Consid, cloudy degenersion and some honeycombed. 


degeneration of cortical cella Atrophia fusca, 
Bionecrotic miliary places in Z. fasculata, 

Consid, congestion and some increased capillary endo~ 
thel cells, - 


bo 


Hyalinesdroplets formation in medullery cells, 


Some baci capillaries, | 


Y : 3 ns , : . 7 


Thyreoid, In atatical state. — 6 
Pituitary Bldy. 


Testoles, ; : 


skin, No remarkable changes any where, 
Lywphenode. : 
Peribronchial, L. acute with considerable congestion, 
some leucocytes and some bacterial dhsasee 
_  Mination, 
Mesenterial, Almost mormal. 


‘ 
> 
oF, 


ra 
Bat 


8,10. 


Years and sex, (45° & ‘y 
Days of course, a, in} 
Entrance-Port, es Sepsia. 


Type of disease. Sepsie (Mein pethologicel changes in lung), 
Hemorrhagic diathesis,. 


BPP CMO ROT OO OMe mm mee 


Heart,: ' Slight deueus ation: 


Aorta, Almost normal, Siight congestion « of p riadventitiel & 
tissues, ; 

Tonsil. No remarkable hanges, ft - Wee 

Pharynz. Considerable congestion, aignt edema and some baotonte 

ae a ee _ Piel @issemination, _ : 

Epigolotis, Wo remarkable changes, ; = 

Bronchus, Intense ‘congestion and considerable round ell acoumus 


; iat, in submucous tissues, . 
Lung. ©. ~—=—s Multiple lobuler pneumonia with intense exudatives | 
leucocyticshemorrhagic changes. sg . 
Bronohlolitis catarrhalis acute. grevis. ae 
Peribronchiolitis with bacterial da nesaivetien 


; Pleura, , 2 Remarkable pleural cargestion 


e Serena eerere en anon nn 2 


Liver. . 
Taher s 
Galle-bledder 


' Stomach, 
Small “Intesti. No 
Large eIntestire, 


Sane wnmaneeomn COM me ww 


Kidney. 


CO? ONS CRO OOM eFC ar ae oy 


eiiece: 


8 OS MRS OE OBH SE Oe eer ae 


Pnacreas, 


Supre-renal, 


‘Hepatitis serosa III, with | multiple miliary 1 neeroai . 


(hemorrhagic -exsudative form). : 
Plenty leucocytes and some dacill2us in om s1artes, 
Submacous congestion, 

Gastritis catarrhalis, Pa er 

remarkable changes, macroscopically, — 


No remarkable changes, macroscopically, 


Considerable Glomerulo-tiephrosis with ome polar changes. 
Nephrosis with intense congestion in coriteal tissues 
and scattered some hemorrhages in cortical tissues, 


Angio-Pelliculitis exaudativa 

with slight proliferative Lindgaiey 
Spleno-Fasciculitis exsudativa 

with severe leukocytes dissemination and “alight 

muelolowmetaplasia, with slight proliferative | = ; ; 

_ tendency, , 

Slighthparenchymatous degeneration and consid, conges? | 
tion, — | 


Epinephritis II. 


~Gonaid. songestion and some teanarrtingea in Z, rottoula 
ris and Z, fasciculate and some round cell ecoumula- 


tion in cortical tissuen Some bacillus in o ai 
a arueeadn sa oumcmeny! | 


Thyreoid. In degenerative form (some degenerative changes of 


folliculer epitheiums ). 


Struma parenchymstosa levis, ee) 


Pituitary B, Missed. 


Teaticles, Atropha testis. i 

Brains, 7 
ee eet et eet : . 

Skin. « Ko remarkable changes, any where. 
Lymph-node, 


Axillaris (r), 
‘Axilleris (1), 
Peribronchiel, 


Inguinel (r), 


" Inguinal (1). 
Mesenterial. 


L, purulenta with plenty leusocoytes. 

L. purulenta with plenty leucocytes, 

L, L. necroticans*totalis with flaky 
bactedissemin: : 

Intense perivcepsulitis with riexy t bact=-" 
dissemin. e. 
L. purulenta with intense congestion end 
some leueccytes and some bact. at aseminetion, 
With the same changes. 

L. catarrhalis with considerable songentiot:, 


S. It, 


Yeare and sex, 55. $. 


Days of course, 28 deys, . 
' Entrance «port, _ veInguinalis. 
Type of disease, 4G, Hemorrhagic Aigthanta: 


POO Cwm en Pannen awe 


-, Heart. 3 
Aorta,  .. Almost. normal, 
Tonsil, _ Ponsillitis acuta with — a ; 

\ intense. eongestion, | edematous 1 swelling and sme ‘past= : 
re: : dissemination in follicular tiasues, — ns 

Pharynx, 7 Considerable congestion and some bacillus in cept lartony 
Epiglotis, 4 Wo remarkable, ohanges ‘ macroscopiclly, 
Bronchus. Wo remarkable changes, 
Lung. , Diffuse Alveolitis and , 


Edema pulmonum inflammatorium 
Remarkable Anthracosia. 


Pleurtis fibrosa sinistra=" : oe 


Liver, — 


Stomach. 


Smell -Intestine. 


Duodenal pert, 


Large “Intestine, 


Intense ‘ecgeution. and multi p pL Use OInOEe 
in mucous tissues and intense jaslea. calee hemorrhages 
in mbmucous tissues. 


Conaiderable ‘oatarrh, 


; Considerable congestion and alight hemorrhages in 


mucous tissues, Consider le congestion in sub- 
mucous tissues 

Consid, congestion and localised i Reushonaees in 

mucous tissues, 


Almost normal, 


ROP RS SOOT ES NEAT OD eF eae 


Spleen, 


Pancreas, 


Supra-renal. 


Angio-Folliculitis naemorrhagico-exsudetive, with — 
polar edema and miliary necrosis 
Spleno-Fasciculibe exsudation 

with slight leukocytes dissemination and myeloie= 


motar-plasia with some miliary necrosis, 


Degeneration of mrenchymatous cells and sane swelling | 
ef island-sells, ; oa 
Multiple Aocalised or rather diffuse hemorrhages in 
all layers of supra- renal, 

Some bacrterial disamination and bienecrotic 2 awelLings : 
of edjacent cortical cells, : eee : 
Some round cell accumulation in cortical and. aedulliry 


tissues, 


| Thyreoid, Follicular collapse, Intense congestion and sone 
. | bacterial masses incapiliaries, 


ituttery BL Meeeds 
Testicles, 


Atrophia testis, No remarkable changes, 
Sking, Tongue. . Submucous submiliary hemorrhages and intense edema, 
Some bacterial accumlation in hemorrhagic mrt, 
Skin. No remarkable chm ges, any where, 
Oncor crewmen acenencarnnen 
Lymph-node. : : . Nu 
Inguinal (r), L, haemerrhagica totelis and necroticans - 
partial, 
Retro-Pertigoneal, With the same changes with intense 
pericapsulitis (diffuse hemorrhages), ra 
Mesenterial, L, acuta with intense congestion, some Leucocy- 
tes and some bact dissemination, : 
Axilleris (r), L, heemorrhagico-purulenta with intense. 
congestion, diffuse hemorrhages and edema. 
Peribronchial. L. haemorrhegica with intense congestion 
and diffuse hemorrhages, 


“s S22, 
Years and BOX, 
Days of Course, 
Entrance port, 

% Tapes of disease. 


enue smecseeceseccowess 


Heart, 


Aorta, 


Saal let ad Rete Lobel to 


Tonsil, . 


| Pharynx.. | 
Epigiotis. 
Bronchs. 
Lung. Te 
(right. ) 


~ (left. ) 


a ee 


Intense , degenersten,. Considerable - Gengeckian end 
some bacillus in capilleries, ‘Hemorrhages in. 
aubepicardial tissues. Slight dilation of rventri« 


cle, 


“Almost normal, 


cer eee 


ouler tissues, 


slight ¢ congestion and slight edema, 


: considerabl , congestion, a ight edema and alight 


hemorrhages, ‘Some bacillus in capillaries, 


Multiple lobular pneumonis in erey hepatisatim, 
Bronchiolitia catarrhalis gravis, 
Peribronohialitis with intense edema and a songestion, 
Diffuse _Alveolitis and ‘ 


Edema pulmonum infldéinatortum, 


Pleura, 


Kindney. 


e 4 2 eye Oo 2 Hi SS ie 
' ‘ Pe : . & : er . 
| am SS 
ee vitae fat ot 
a : : ig 


Pleuritis ‘fibrosa totalis dextra, ; ee 
Glomervlo-nephrosis bionecroticans or at sme ‘places ee 
Some polar changes, Glomeralo ‘nephrosis subchronica 


heemorrhagica, 


OT ee ee 


Laver. 


Stomach, | 


. Small -Intestine, 


Large -Intesine, 


Hepatitis serose II-III, with consid, bacillus in oapt- 
llaries, — A Sp B88 ‘ ae es | ees | 
Intense congestion (bacillus-embolus) and intense 
localised hemorrhages in mucous ‘tissues, : 
Considerable congestion in submucous tissues, 
Considerable catarrh. | 
Considerable congestion (some tasdenbeans) in mucous 
and submucous tinsues, a 

Slight hyperplasia of peraliasive:é centres of Lymphenods. 
Caterrh, Considerable congestion (some leucocytes, 

and becillus in capiiries), Slight hyperplasia. of. 
lymph -nods, | 


Serre ere ram ow eee eereworreoeecae 


Spleen. 


Angio-Polliculitis exsudativa, ; 
with polar edema and poler fantaey necrosis (Spetme 


like necrosis), 


a Spleno~Fasciculitis exsudative | 


Senet oe eeaae et aeewes 


_, Pancreas. 


with severe temkogr tes. dissemination with. some 


toe 


Pelee eta heae 


Missed, 
Missed, 


Thyreoid, 


Testicle. 
skin, | 


Slight congedtion and slight degeneration 6f folliculer — 
cells, = : 
Strume colloides diffuse, 
Atrophia testis, 


Phlegmon (r-buttocks) with intense Lymphungitis. 


: nenens eee Po 


Lymph «node ° 


ry 


‘Inguinal a). L. haemorrhagico~-purulenta tetelis and intense 
_ . periadenitis. ok | 
Inguinal (rv). L. heenorrhagico-purulente totalis. 
llssanterdel< L, haemorrhagica with intense congestion and 
adiffuae hemorrhages. 


Peribronobial. L, haemorrhagioa. — 


. Se 4, : 
Years and sex, 
Days of course, 
Entrance “port, 
Type of disease, 


37, 3 


4 days. ” 
Cutaneous plague. 


Cutaneos plage, 


SOO OOOO REO SOO ROO RE MOE wm 


Heart ‘ 


Aorta, 


Considerable degeneration. 


‘Almost normal. 


ee Coe ee errr ow 


Tonsil, . 
Pharynx, 


ta 


Epiglotis, 


Bronchua, 


Lung. 


Pleura, 


Liver, 


No remarkable changes, macroscopically, = 
Submucous congestion end some leucocytes disse~ 
mination, ; : 

Ho remarkable changes. oi 

Slight. congestion and slight edema, (No remarkable 
changes), : 

Emphysema bulloswm levis, . 


Submiliary leusocytic pnewnonic places, 


Plevritis fibrino-fibrosa sinistra, 

Annular liver-cirrhosis, = : 
Multiple miliary necrosis with 2 type, a) hemorrhe- 
gic-.6 


‘ ather proliferative form 


Js. 


Stomach, 
Small Intestine, 


Large Intestine, 


tated hehe hdd ke ket ee) 


Kidney, 


Prostata, 


Some leucocytes in Glissonts capsule, . ¥ oc oat 
Considerable congestion (many leucocytes in cepilia 
ries) in micous and submucous tissues. 

Considerable congestion (some Letsooytes capillarie 
in submucous tissues, . 


No remarkable changes, macroscopicaliy, 


wat ewwre 


Considerable @lmoerulomephrosis with slight poler 
change Nephrosis I with some hemorrhages in medulla 
tissues and some hyaline oylinderes in tubler spaces. 
Intense congestion and some hemorrhagic -necrtotics 


Places, Some bacillus in capillaries, 


BOP Oe COM OOM Cem EP ome eR OOO Eee 


8pllen, 


Angio-Polliculitis 
with poler edema ae 
Spleno-Fascicultis exsudativa. bag 
with alight leukocytes dissemination. 


POO Oe BOUNDS EME ESET ee eo eecam 


Pnacreas, 


| Supra-renal, 


Thyreoid, 
Peaticle,. 


darted hasentn dat adel tet. Lott tat 


Atrophia testis. 


Slight parenchymatous degeneration), 


Considerable degeneration or vacuolar degeneration 


in cortical tissues, 


Gondiderable congestion in ell leyers ene SOMO! 


hemorrhages in Z, reticularis end some round cell ” 


accumilation in Z. reticularts, 
Intense follicular collapse, 


0 


Skin, Diffuse phlegmons and muscle-ebscesses (1. and Y arn), 


Lymph node, atl 


Axillaris (1). L, haemorrhagica with cousid congestion and - 
aitfruse hemorrhages and some leucocytes=- 
dissemination, = 

_ Intense pericapsulitis, 

Axilleris (>). With the seme changes, = 

Mesenterial, L, haemorrhagica partialis with intense 

= 5 _ congest, and diffus hemorrhages, 

Perihronchial, L, haemorrhagica partialis, 


Years and BOX, 
Daya of course, 
Entrance-port, — 
Type of disease, 


SOO Mee®eaugeseanawe 


Heart, 
Aorta, 


Pee C8 eG eta ret ereeme 


Tonsil, 


Pharynx, 
Bronchus, 


Lung. 


Liver. 


Stomach, 


Sual1 -Tatestine, 


S, 16. ee 


is. % 

? ; , oo 
1-Inguinelis, <a . 
@, os 


No remarkable changes, 
No remarkable changes. 


Tonsillitis eauta oatarrhelio, with — 
intense follicular congestion, plenty daotluse 
accumulate, and some submiliery necrosis, 

Wo remarkable changes, macroscopically, | 


Considerable congestion in submucous tissues, 


Stasis et edema pulmonum inflammatorium, 

Diffuse Alveolitis, (left) 
Hepatitis serosa II, with multiple miliary necro= 
sis (exudative form), Plenty leucocytes in capilic 
aries, . : Pee 
Some edema and some “lymphocytes in  1teson's “eapaule 
Considerable congestion in submucous tissues, 
Considerable catarrh, considerable congestion and 
remarkable hyperplaisa of lymphenodulus, ; 
Bionecrotic _Swelling of germinative centres with 


some lencocytes and some bacillus in foll ar 


Large-Intestine, — Caterrh, 


Kidney. Considerable Glmoerulo-nephrosis with some os 
Bs changes, 


Nephrosis I. 
Spleen, Angio-Folliculitis haemorrhagico-exeudative 
with slight leukocytees emigration, 
Spleno-Rasciculitis exsudative 
with severe leukocytes dissemination ‘and 
slight myeloic-metsplasia, with some plasma .. 
cell reaction. ; 


Pancreas, a Loss ie 
‘Supra-renal, Epinephritis II, Some hemorrhages and some round 
. cell accumlation in Z, reticularis, . Considerable 

; hyperplasia of capillary endothel cells,. 
Thyreotd. Supermiliary hemorrhagic necrosis with plenty — 

bacterial and leucocytes dissemination, 

Struma parenchymatosa levis, : 

Acute hemorrhagic inglammation of mra-thyreoid 

; deal lymph-nods, | 
Pituitary Body, Missesad, ots oe 
Testicles. No remarkable changes, 
markable changes: 2: any where, 


Inguinal (1), lL, haemorrhagico-purulenta totelis and - 


ame . intense pericapsulitis, EER 


Retro~peritoneal, with the same changes end intense peri- 


Lymph “nods ‘@ 


oapsulitis, 
Mesenteriai, Le purulenta with diffuse: Lenoooytentissominat 
Peribronchial, a catarrhalis leuis with considerable congest. 
_ and some leucocytes dissemination, ir 


sencunyneieasel. haemorrhagico-neoroticans graris. 


- . fas coe ; . : . ig ne 


. 


8. 19 


Yeara and sex, 58. 3 o <5 
Days of course. 12 days. ~“e 
Entrance-port, ~§ 7? . . 
Type of disease, Sepsis----~lung-plague. ‘ 

Heart, ‘Slight dilatation of reventricle, 


Slight degeneration and some myocytes, — 


Aorta, , Almost normal. Remarkable Atherosclerosis, | 


Tonsil, No remarkable changes, _ ; 

Epiglotis, No remarkable changes, macroscoploally, 

Bronohus, Bronchitis chronica with considerable congestion, . 
Lung. Diffuse Alveolitis. 


No remarkable changes else. 


Pleura. Pleruitis fibrosa dextre, 
| Considerable pleural congestion and some bacillus 


in capil] re 


Liver, Hepatitis serosa IIT. eS 


Stomach, ' Almost normal, . 
Small-Intestine, Atrophic glandular cells Some round cells in submucous = 
, _ tissues, . . 
Targe-Intestine, Almost normal, 
Kidney. Glomerulo-nephrosis bionecroticans with sane polar 
changes, Nephrosis I (or III at someplaces), . 
Conc r oman mmm meen m . : . 
Spleen. Angio-Follicultia exsudative ; 
with slight proliferative tendency, with polar edema” 
and polar plasma cell reaction 
Spleno-Fascioulitis exeudativa : : 
with leukocytes Gissemination, with slight prolitera- 
_ tive tendency, with some Plasma-cell reaction 


Pancreas, _ Slight degeneration, 


Supra-renal, a 
Thyrecid, In inectivited state, Follicular atrophy some fibro- 
- sis. 4 | | 


Pituirary Body, 
Ovary. 


Senet e Fe ese eneenne 


Skin, >No remarkable changes. ee . 


‘ Lymph-nods ° 


Mesenteriel, L. catarrhalis with consid-congestion and con~ is 


_ siderable hemorrhages, : oe: 
Inguinal (1), L. catarrhalis with considerable songestion, 
Inguinal (r), L, haemorrhagico-purulenta with intense peri~ 

_focal exudation, = : 
Perihronchial, Catearrh and falliculer congestion with some 
bacterial dissemination, 


8, 22, 


Year and sex. — 3. + . coma a 
Daye of course, 21 days. . . ; 
Entrance=port, ! 1-Submaxillaris, ; 

Type of disease, Chrochin course, G, 

Heart, Intense degeneration with some mesenchymal reaction, 
Histicooytes-accumulation around blood-vessels and 
sone bacillus in caplilaries. Some eosinophilic 

: cells in interstitium. 

Aorta, No remarkable changes, 

Tonsil. 

Pharynx, Acute catarrh, consid, congestion and slight hemorre- 
hages, . 
Slight edema slight hyperplasia of Lymphatic nodulus 
with some increased reticulum cells, ; 
Catarrh, Slight hyperplasia of lymphatic nodulus 
with some congestion, rather more or less remarkeble 
hyperplasia of histbocytes and some lymphocytes in 

; submucous tissues. 
Epiglotis, Slight congestion and sieht hyperplasia of connecti~ 
: ve tissues, © ; . ve ae oe aoe 
Bronchus, Slight congestion and slight hyprplasia of oonnecti~: 


ve tissues 


Sih al sah lke aLat cheahahahataketedet tot tet ee 
Me + Z 


Bi Hf. 
‘Jahg. (right) 
Lung, (right) 


(left) 


Pleura. 


ee 


Stomach, 


Small-Inteatine, 


Lobular pneumonia in gray f hepetiention, 
- Slight proliferative reaction of alveolar epithelium, 5 


' Pleuritis haemorrhagico-exsudativa dextra, 


weereore 


‘er's cells. 


Diffuse Alveolitis and Multiple acinous Pneumonia. 


Chronic course, Intense hyperplasia of histiocytes or 
Kupffer*s cells, Multiple miliary knots with many Kupffe 
ieee : 4 4 


Edema in mjcous tissues and hyaline swelling of capilla: 
rycwalls. Slight hyperplasia of histiocytes in mucous 
tiesues, 

Caterrh, eae i a 

Considerable congestion end considereble hyperpleisa of 
histiocytes and fibrolasts in mooug tissues. 
Hyperplasia of lymphatic nodulus with. swollen germina — 
tive centres. Some increased reticulum cells, some 
lymphocytes and a few leucocytes in germinative contres 
Considerable congestion and scms hyperplasia of captier 
wells, hes 
Slight socgeatiens and sith round cell infiltration 
in: submucous tissues. 


Large “Intestine, . 


Edney, 


Pnacreas, 


“upreerenal. 


Tayreoid. 
Pituitary Body. 
Ovary. 


ee ee Oe ee ee 


Sean, ae 


Catarrh. | Hpaline awelling of capillary walls. 
Slight hyperplasia of lymph-nodule with # me- Ancreased. 


retioulum cells. 


Slight Glomerulo-nephrosis with some polar changes, 


Nephrosis I with intense round cell accumulation (some. 


many histiocytes and some leucocytes), . 


Angio-Polliculitis exsudativa 

with slight proliferative tondenoy 
Spleno-Fasciculitis exsudetive = 

with slight proliferative tendency, 

with slight leukocytes dissemination and slight — 

myelotc metaplasia i : 
Considerable degeneration end considerable congestion, 
Some bacillus in capilaries. 


Intensé Histhooytes-accumulation, Considerable parenc 


ie 4.1 Gegeneration and some cell groups of hypertrophic 


ertical cella 
Considerable congestion and some hemorrhages, in Z.. 


reticularis, 


‘Intense hyperplasia of capillary endothel ben” - 


Almost normal, considerable congestion, 


OOS Oe CR OF SOMO FOE RDO REE 


Lyph-nods, . 


yi 


. ‘ined easpne - 7 
Submaxiliaris (. L, catarrhalis with inflamaavory retieuloen- 


dotheliose (intense hyperpleisa of retiou- 
; lumcells. | 
Submaxilleris (r). With the same changes. 
. . Mascular abscees in r,. Submaxtllar portion. 
Mesenterial, = Considerabs Congeation, slight hemorrhages 
and consid hyperplasia of reticulum celle, 


Peribronchiel, ° 4, catarrhalis with hyperplasia of reticul~. 


oe um cells, 
Inguinal (r. 1.) Sinus-reticulosis, 


Axillaria {r. 1.) Sinus - reticulesis. 


Yeara and sex. . 31 4 ; ; 
Deys.of corusse 7 days. Ta oe 
Entrance-port, == re ; . vo 


Type of disease, Cutaneous plague, 


Ceo rne Ce tee ee - 


Heart, | Slight degeneration, ; 


Aorta, Slight congestion of p riadwentitel ¢ tissues, 
5 : 

Tonsil © No remarkable changes, 

Pharynx, — ; No remarkable changes. 

Epiglotis. No remarkable changes. — : . 

Bronohus, Bright congestion. and 20 remarkable changes. 

Tung. Diffuse Alveolitis and 


Edema pulmonum inflemmatorium, 


Pleura, No remarkable changes. 


“3 


Liver, Hepatitis serosa III, with wultiple miliary necrosis: 

; (in exudative forma), Some bacillus in capillerires,. 
Stomach, ; ; Gastritis catarrhalis in modiun degree. - : 
Small -Insestine, Consid, caterrha and consdi, songestion, 
| Lerge-Intestine. Gonsiderable congestion and aome round cell dnfiltras | 


tion in mucous tissues. 


BR. : Be Bae pay 


Kidney, Some Glomerule-nephrosis with some pdlar changes, 


Bacillus in glomerular loops. 


re Nephrosis I. ; a ae 


Spleen. | Angio-Polliculiti exeudativa: 
. with slight proliferative Geta: with cates 
edema be ote oP me 
Spleno- Pasciculitis exsudativa 
- Pancreas, Considerable dogenorationfot parenchym cells, 
‘ Supre-renal. Oonsiderable degeneration of corbical cells. 
“a . 7 Some localised hemorrhages in Z,reticularis, 
Thyreoid. In inactivitated state, Rather anemic, 
Pibaitery Body. Missed, 


Testicles. Atrophia testis. 


Skin, Diffuse phlegndns 
ge erred Sts See aS F 
Lymph node. 


Phlegmon at I+ femoral portion, 

Femoral and L. hasnorrhagico-necro-purulenta totalis- with 

Inguinal (1) diffuse hemorrhages, diffuse necrosis and 
diffuse bacterial dissemination, 


Petro-peritoneal, With the same changes and intense peri~= 


capsular congestion and hemorrhages. 


S. 28, 


Years and sex, | a2. 4 : ; 
- Entrance-port, ? : . ae : iors ; 
Type of diacase, ; Sepsis hemorrhagic diathesios, 
_ Heart, Atrophia, Considerable congestion (some leucocytes 
. . in capillaries) and some “hemorrhages, 
Aorta, “Almost normal, 
: Tonsil, ; No remarkable changes. 
Pharynx. ; No remarkable changes. ‘ 
Epigiotis, No remarkable changes, macroscopically, 
Bronchus, No remarkable, changes, macroscopically, 
Tung. “Slight diffuse Alveolitie and Edema pulmonum ine 


“ Pleure, — No remarkable changes.., 


flammatoriun in eme lobular areas, : 


ue 2 ; _"< ‘ 
: e ease, ad 
‘ Sires 


. Liver, Hepatitis serosa, with mltiple miliary necrosis, 


Stomach, _ Slight caterrh, | 
Small~ntestine. Almost normal. —- 
A 
Large-Intestine. Almost normal, . . pis 
_ Kidney, Considerable Glomrulomephrosis with some poler changes, 
Nephrosia I. . : 
Spleen, .  Angio-Folliculitis haemorrhagico-exsudativa 


with polar edema and polar milliary neorosis 
Spleno-Fasoiculitis exeudative Ma Vena ee © 
with leukocytes dissemination and slight myeloio~ 
moteplasie , 
with some milliary Bionecrosis, 
oo SP Ue Gear pee Baer aa ns 2 te: 
Pancreas, = Slight parenchymatous degeneration, ae ©. 
Suprasrenal, Intense congestion end some miltiple miliary hemorrhages. 
in cortical tissues and some diffuse hemorrheges in Z. 
reticularis, . : 
Sn Intense cloudy swelling of cortcal cells, 
Thyreold, : ae . . < 
Pirtuitery Body, Intense congestion (some leucocytes in capillaries). 


; parenchymatous cells, 
Teadicles, Atrophia testis 


Fae Be Bee BROT Bee nwneae 


Skin. 


No remarkable changes, any where. 


BOS OSE OS SO SEM ODO KET eee 


Lymph node, 


Inguinal, (r) L, heemorrhagica totalis end intense 


Femoral (r)- 
Resenterial, 


Mesonterial, 


_ L, acuta with intense congestion end edema. 


Peribronchial, 


Pericapsulitis with diffuse hemorrhages. 
With the same changes. 


Pericapsulitis with some Lensoeytes and some= 
what diffuse hemorrhages, 


L. acuta with intense songestion (same bact 


in capilh res) and some leucocytes dissemin, — 


Considerable catarrhalic changes. 


8. 38, 


Years and SOX. a. $ 
Days of course, ? bathe bese i 
Entrance-port,. | Abdominal cutaneous tissues ----Sepsis. 
Type of sieese, Sepais. 
Heart. . ‘Some degeneration and strophia, Slight congestion 
: and some bacterial ‘masses in capillaries, eg 
Aorta. Considerable congestion (some _leucceytes in captitar- 
| ies) of perie-adventitial tissues. . 
Tonsil, | Considerable submucous jeongestion (some bacillus. 
; in capillaries) and edema, : 
Pherynx, | Intense congestion and intense edema with consid, . 
hyperplasia of lymphatic nodulus intense folliouler 
oengestion and some swollen retioulus cells and some. 
. bacterial accumulation), 7 _ . 
Epiglotis, Intense congestion and een Siight hemorrhages 
~ dhe and some leucocytes accumultion in submucous tissues, 
Bronchus, | Intense congestion and some bacillus in capillaries. 
lang. (right) — Multiple lobular (rather ober) Eaeeneee in. grey 
ae “hepatisation. or 
(left) - Multiple scino=lovi 4 ar pneumonia, 


467 


Pleura, ‘Remarkable congestion and leucocyteos-dissemination 


Pleuritis sero-fibrinosa partialis RRR: 
Livor, Hopstitis a rosa IT-ITI., with somo multiple mi. AL 


necrosis. ‘Some leucocytes and sane bacillus in capill- 


; ‘aries, a ; ar 
‘Stomach, Rather atrophic glandular cells, no remarkable changes. 
Small-Intestine, Almost normal, 3 - : 7 es 
Large -~Intestine, Almost normal, Rather atrophic glendular cells. 
Kidney. Slight Glwmerulo-nephrosis with slight polar changes, | 

' Nephrosis I (or IIT at some places), 
Spleen, Angio-Folliculitis haemorrhagico-exsudativa 
with shight proliferative tendency . 
with some necrosis and slight. or severe leukocytes emi- 
gration . 
Spleno Fasciculitis exsudetive 
with slight proliferative tendeney and leukoeytes : 
dissemination 


Ce ee el , 


Pancreas, — Intesne congestion and some parenchymatous degeners, | 
Supra-renal,. Epinephritis III. : 
Some bacterial masses in ‘eapilleries and some round’ 


ae oe11 accumulation in corticalf tissues. 
Thyreoid, Slight qohiscalar oe Collapse, 


Pituttery ety. Missed. vi ae, 
£69 > 


Skin, Vicor (7,0 om, diameter) at abdominal cutaneous tissues, 
and phlegmonous infiltration in neighboring tissues, 
Lymph nods, 
Lymph enode, ; ' : 
Lung-hilus, L, acuta. purulenta with considerable, = 
congestion and some bacterial dissemination: 
Aissemtnation, 
Peribronchial. L, haemorrhagica with intense congestion and some 
hemorrhages and some leucocytes dissemination, 
pericapsulitis with some congestion and some leucocy- 
_ tes dissemination, 


Mésonterial. Catarrh and fallicular congestion, 


dhe : 

eke os 

ie 

oe ; 

: 

N i wiht + 
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HEART, _— : 
(A) Microscopical cnveeti ge 


Nel. Atrophia and perenchymatous degeneration, slight congestion and 
some bacterial masses in sastsiaeieu. Edema, 3 
Nee, Atrophia and parenchymatous degeneration, considerable “congestion 
and some hemorrhages in interstitial and epicardial tissues, 

Some bacterial masses in capillaries and slight fibrosis. 

N-3, Parenchymatous degeneration, , 

N-4, Considerable congestion and some hemorrhages in interstitium and 
epicardium, Perivascular round -cell~accumulation as glanuron, accompanied 
with some leucocytes, Muscular fibres around them fall into necrobiosis, 
N-5. Parenchymatous degenration and some hemorrhages in interstitium 
and epicardium, : 

N-6, Atrophia cordis gravis, ; ; 7 Ek 
N-7; Parenchymatous degeneration, and considerable congestion, (with some 
bacterial masses in capillaries), accompanied with some myocytes around 
small vessels, : 

N-S. Basophilic. degeneration, a 

N-10. Parenchymatous degeneration, considerable congestion with some 
bacterial masses and some leucocytes as capillaries contents, 


Nell, Parenchymatous degeneration and some myocytes around small vessels. 


Nelle, Parenchymatous degeneration, considerable. congestion with s ome 


bacterial masse as capillaries contents, and some interstitial edema, 


_ Mek4,.censiderable congestion with some bacterial magsea as contenst, 


. 


and some hemorrhages in interstiti dum and epifcardi 


N~-15, Considerable congestion with @me bacterial masses and sone 
leucocytes as capiilarie-contents, 
N-16, Considerable congestion with some bacterial masses: and some leuco-_ 
cytes as contents, accompanied with slight mesenchymal reactions. “ 
Nel?, Parenchymatous degeneration and severe venous congestion with 
some bacterial masses as capillaries contents, 
N-18. Parenchy:ctous degeneration and severe venous congestion, 
accompanied with some hemorrhages in interstitium. 
N-19, Cloudy seflling and vacuolar degeneration, decmiebaniaas with 
some nyocytes around small vessels. 

N-20. Parenchymatous degeneration. : 
N-21. Goneiderable ‘venous congestion with some bectertal Masses us 
‘capillaries contents, sccompanied with some hemorrhages ai interstitium, 
N-25, Considerable congestion and slight fibrosis around small vessels, 
Ne24, Hemorrhages in epicardium and some myocytes in endéoerdtig. 
Some bacterial masses as capillaries contents, A fee ; 
N26, Some bacterial masses in capillaries and no remarkable changes 
61se, , 


N-27, Basophilic degneration and some myocytes in interstitium. 


° sa ° 


N-29, Gonsiderable congestion and some bacterial mas MONTH 
contesnts, Severe puyenchywatous degeneration at perivascular portions 
(Small veseels with some bacteria), 

N-Ze, Hemorrhages in interstitium and epicardium, Some myocytes around 
smal] vessels, 

N-33, Severe parenchymatous Gegeneration, 

N-24.. Some myocytes around suwall vovrcels, 

N-35. Considerable dongestion, with some bacterial masses in capillaries- 
accompanied with slight mesenchymal reaction, : 

N-36, Some hemorrhages in epicardium and myocardium, 

N-38, Slight parenchymatous Gegeneration, 

W-4G, Atrophia and some parenchyratous degeneration. 

Localised severe edematous ewelling of blood-vessel-walls and at 

some places with localised callosity. 

N-42, Some hemorrhages in interstitium and some myocytes around small 
vessels, 

+44, Atrophia and parenchymatous degeneration, 

N-47, Some hemorriages in interstitium, 

N-49. Considerable parenchymatous cdegenerstion and considerable conges- 


tion. Some hemorrhages in interstitiun, 


Sl, A ele congestion and slight hemorrhages ‘in interstitium, 


Some myelocytcs in capillartes, 


: ; 
} ae @ 


S-2, Some myocytes around srisll vessels. 

Soc, Severs parenchymatous degeneration, en ota ie 
$-4, Considerable parencryuavous degsisiéebion and considerable congestion 
with some monocytes and some Tueocytes in capillaries, accompanied 

with some hemorrhages in interstitium and epicardiup, 

8-5. Atrophia and edema, 

8-6. Considerable congestion and some lymphocytes. and monocytes in 
capillaries, X : : 
SB. Severe parenchymatous degeneration, Rewarkable cardiac callosity, 
due to some anamnestic diseases with lime deposition, 
S-9. Severe parenchynatous degeneretion, 
 S-lo. Slight parenchywucous degeneration. 

S-12, Parenchymatous degeneration, consideravle congestion and some 
bacterial masses in capillaries. 

$14, Slight parenchymatous degeneration, 

$-15. No remarkable changes, ; 

8-16, Some myocytes in epicardium, 

S22, Stronger endocardial reactions and stronger mesenchymal reactions 
in myocardium, Considerable accumulation of histiocytes around small ._ 
blood-vessels and some infiltration of eosinophilic cells in endocardium © 
and interstitium, Some bacterial masses in capillaries, 

8-26, Slight parenchymatous degeneration. ts ; : 
$-28, Slight parenchymatous degeneration and some bacterial masses in 
capillaries, ; 


$*85.-Atrophia and parenchymatous degeneration. Co 


$4019. estion 
with some bacterial masses in capillaries and some hemorrhages ‘In’ =. 
interstitiun. 
K-l, Parenchymatous degeneration and slight hemorrhages in interstitium 
and epicardium, . , 
K-2, Parenchymatous degeneration and some edematous swelling of: blood= 


vessel-walls, 


(B)SUMMARY, 


a) Endocardium: ° * 


Generally slight edema and gno clear changes else, 7 
In one case (No, 8-22), stronger endocard-reaction(mesenchymal reation) 
with eosinophilic leucocytes, . 

bd) Myocardium: 


Sévere atrophia and severe cloudy awelling in all cseses. 


with glassy muascular fibres, in 9 cases, 
with vacuolar degeneration, in 26 cases, 
with basophilic degeneration, in 2 cases. 
Considerable edema, in all cases, 
in severe degree. _ in 5 cases. 
Diapedic hemorrhages. in 55 cases and 
in severe degree in 5 cases of them, 
“. Venous congestion _ in all cases, 
with some leucocytes as tontents in .30 cases, 


with some bacterial masses as cont, in 22 cases, 


with some myelocytes in 1 cases, 


Leucotytes -lymphocytes infiltration. “= 
in slight. degree, : in 8 cawes, " I, 


in severe degree. in 2 ot 


Edematous swelling of plood-vessel-walls. in all cases, 
in slight degree, in 48 cases, 
kn severe degree, with some . 7 
‘exudative-regressive changes, in. 2 cases, 

Perivascular edema, in all cases, 


Mesenchymal reaction are not so remarkable in all Cases, except 2.cases, 
In 1 case with 22. days course, -intense mesenchymal reaction with 3 
small nodulus Kenuakion vround small vessels and capillaries, 
In 1 case, some mesenchymal reactions with grenulom-formation 
(accompanied with eosinophilic leucocytes) around small blood vessels. 
and capillaries, Bionecrotic changes of qiWaGuilaw etnies around 


granulonm, 


‘with cardiac callosity. in 4 cases. 
(due to other factors). 
(c) Epicardium : 
Generally alight. edeina and considerable congestion in all cases 
/ with in severe degéree in 7 cases, 


with lymphocytes and leucocytes infiltration 


in 15 cases, 
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Conge etion and some pericaplllary 
bleeding. 


Mesenchymal reaction with some 
wandering cells. 


Endocard -reaction(imesenchymal 
reaction) in severe degree, 


terotc eee carn dette | 


Degeneratio myocardii gravis, 


Rheumatoid -kmot - at perivascu- 
ler portion, 


Fibrin- separation 


+ 


Bronchiol itis 


Z i. Atveotitis, 
| 


Alveolar epithetiur >: A Z : pulmonum 
oi ‘ Bleeding Ly ‘ae Atelectasés 


edema ‘pulmontity--:-.- -.-.--- Prewreainia 


Bacteridt 
dissemination- ap ----Necrosts ; at 
ook { Ss. 


y " "s Fibrin-separation 
Plewral hyperemia 


I. Lobar pneumonia, exudative-hemorrhagic. 
- Lobar pnemonia with numerous leucocytes, massive 


serous exudates, some erythrocytes and some de sy- 


quamated alveolar epitheliums all over the ‘pulnonal 
tissues, with some bacterial accumulation at me ‘ 
places. | 

o Pibrinous end edematous swelling of alveolar. 
walls. | 

. Considerable edematous swelling, considerable con: 
gestion and » me bacterial dissemination in pletial 


tissues and some bacterial accumulation in subplexe 


val tlasues. 


. Considerable anthracosis of pulmonal and piektder 


tissues, 


2. (missed. ) 


. 


3. left, superior. 


ry Lobar pneumonia with numerous leusosytes, massive 


serous exsudated, some. desquamated alveolar < 


epithelims, and so cterial aaeseninerten: at 


some places all over the p 


. deme tous ana fibrinous meg of alveolar, 
walls seeps ar 7 


« Intense edematous swelling of inter-lobular 
‘ connective tissues and ‘some bacterial acoumulation 
4, (ri ght, superior ) at the perivascular tissues. . . 

; - Bronchitis catarrhalis with massive mucous masses 

+ Pleuritis exsudativa with some bacterial and. ” 
leucocytic dissemination. in the pleural tissues. ee 
with some s@rous masses on the plourel surfaces. os 
4. (right, superior.) 

- Bronchitis and Bronchiolitis datkerhaits, 

. Slight Alveolistis with sfight edematous 
swelling and moderate congestion of alveolar 


walls, and following changes : 


- Some acinous areas with inflammatory saenas: oe 
some de squamated alveolar epigheliums, slight 
leucoscytes-dissemination and slight hemorrhages. 
multiple goinods pneumonic changes. _ 


« Considerable congestion in the inter-lobular 


4, (right, median) 
connective tissues. 

4. (right, median.) 
. Bronohitis and Bronchiolitis catarrhalis, 
» Considerable congestion and slight swelling of 
alveolar walls (slight Alveolitis) and aloloctasts: 


oe At some acinous. or miliary areas with some 


leuco oytes-dissemination, 


rs 4. (reghk , imferior ) 


felipe ane. pee. wt is ee rem me em mes 


multiple-miliary- ieuco cytis 


4. (right, inferior.) .-. “sy 
» Bronchitis. catarrhalis..--.--.- ae bose 

.. Some. acinous or. acinous-lobiiar areas-with. - be ae! 
massive. serous: exudates, “some. de squamated. alveolar. 
epitheliums. slight . leucoegpe s-dissemination, and / 
slight hemorrhages. --multiple acinous, exudative 
pneumonic changes. - . | 

- Diffuse edematous | saline and. some. congestion 
of alveolar walls. (slight diffuse Alveolitis). 

4. (left, superior.) | 

+ Diffuse Alveolitis with some edematéus swelling, 
some congestion and some leucocytes-emigration in 
alveolar walls. : : 
- At some lobular areas with some inflamatory . . | 
edema and some slight desquamted alveolar 
epigheliums, wonn Stasis ‘Stedema pulmonun, 

« Considerable congestion and some edematous 
swelling in interlobular connective tissues. - 

4, (left, inferior.) : 

° With the same changes, as above mentioned. - 


5. (right, inferior.) os oy 
Remarkable inflammatory edema all over. the. 
pulmonal tissues with massive serous. emiiats,. some 


leucocytes-dissemination (at ame places with a 


multiple acinous. or. acd O=m 
changes . with numerous. lenco ota sremigrations), : some au 
desquamated alveolar. epitheliums,. slight. hemorrhages 
and massive. pacterial- acounulation-: at. @me- places. 

- Peribronohiolar. tissues. with » me-beeterial - -. 
acoumulation and. considerable edematous: swelling, 

» Hyalinous. degneration of muscle-fibres of 
bronbhial walls. . /-~ a 
5. were ee ee 
« Lobar pneumonia with numerous leuccoytes and — .- 5 
bacterial dissemination all avex the. pulmonal tlasu- 
es with some desquamated aiveiiae epitheliums and 
some serous exudates. . | . ; 

. Peribronohi tis. with remarkable edematous swelling, 
fibrine. separation and. © me hyalinous degeneratl on 
of musdle-fibres of bronchial wells... . 
6. (eighty (iesnty at. the interoary portion. of lung). 
Aoinous+lobular leucocytio pneumonia.with numeroys 
Leucocytes-dissemination. and some. edematous exsuda-. 
tes. ‘These. pneumonio areas. are bounded more ae loss. 
sharply without any remarkable perifooal ohanges. . 
. Bronchus without any slignifioant changes and 7 


bronchiolus with °° iy (hiss (massive mucous 
secretion). ‘ 


* + Same Usttematerr otom), ma stat 


ee 


serous. oxsudat. and. e1ight-Leuoooy tes-onigratt on 
all. over the-pulmonal.-tissues. mec eetie pote ere 
« Slight. congestion.and-slight-edematous swelling i 
of interlobular connective tissues 

10. (rights. inferior,). - silent mees Le 
+ Lobar. pneumonia. in the. gray. hiya Mantion, with 
numerous leucocytes, some serous: exaudates, at: . 
some places slight. hemorrhages or. at. some places. 
some. bacterial accumulation, all over the pulmonal - ~ 
tissues. 

v Intense fibrinous scetiing of aly eotar. walls, 
- Some bacterial acoumulation at perivasouler ee 
portions, ; 
10. (left, superior.) — 

- Bdemapulmonum levis.. 

(10, eft,. inferior.) - |, 

. Bdema pulmonun leyis. 

11. (right, Ripevios,) 

. Multiple (hematogenous) lobular esau with 
numerous. leuccoytes, some desquamated. alveolar 
epigheliwns and some: serous. exsudates. : Been 
-- Interlobhar connective tissues. with intense ee 

“edéndtous sxeiling,-sone- fibrinous. separative: © 2" 
masses. and some leucocytes emigration, espectaily 


at perivascular portéons, 


@ 
wb 


Sn ee ey 


+ Considerable. congestion-and-some-edematous-. .-. os 


swelling. of the pleural-tissues-.with-some sero-fi-.. 


brinous. masses on. the - 9: ; ie 
» Considerable - conges.on, -.some- edema swelling 
and. some. leucocytes~emigration-in. pleural. tissues 
with. some sero-fibrinous masses on the pleural 
surfaces. -- Pleuritis fibrino-exsudativa. 
11. (right, inferior.) - | 

+ Diffuse Alveolitis with following changes : 
. Multifocal adino-lobular pneumonia with some 
leucocytes-emigration and considerable serous 
exudation. 

+ And intense inflemmatory edema all over the = 
pulmonal tissues with massive serous exaudates, 

- Intense edematous swelling of inter-lobular 
connective tissues, 

« Pleuritis fibrino-heemorrhagica with considera= 
ble congestion, some edematous swelling, some 
leucocytes-emigration in pleural tisswes and ™' ee 
some sero-fibrinous masses on the pleural surfaces, 
11. (left, inferior.) 

« Lobar pneumonia with remarkable leucooytes-eni- 


gration and remarkable govaration of fibrinous 


masses all over the pulmort 


‘¢ Intense fibrinous and epelineens and mynd ious’: 
swelling g considerable. ~’ 


OS ape * ate oe 


Ses 


Ee 


edematous swelling, some congestion and some separy 
Hitas at 


ated fibrinovs amss 


. « Intense edematous swelling, some ‘leucocytes: 
dissemination and some fibrinous separation at 
peribronchial, perivasoular and inter-lobular 
connective tissues. 

12. 

- « Bronchiolitis catarrhalis with considerable edema~ 
tous swelling of alveolar walls with slight 
congestion and slight desquamation of alveolar 

epitheliums. ; . . 
14, (right, superior.) 

- Lobar pneumonia with numerous leucocytes and 
massive fibrinous masses all over the pulmonal 
tissues. 5 ies 
« Intense fibrinous swelling of alveolar walls, 
. At the other hand, slight tendency of prolifera- 
tive reaction with some histicoytes-inorease din : 
the inter-lobular and pisleet connective tissues. 
14.(rteht, Anferior.) 

» Lobar pneumonia with the same sca all over, 
the pulmonal tisses, 

+ Pleuritis fibrino-haemorrhagica with conetaersie 
ble congestion, some edematous swelling and sole. 


sero-fibrinous Bisbal on ne pleural surfaces: ; 


44. (heft, superior.) 


a andy, vat ome pineesy ith renarkable emerge. 


_ af atwesder epttteliues, ” - 


. ne we 


m pic ark’ ‘warticn, 


. 24 (ety intwrtans)_ 


cane 


As (ety penton) : 


seater ay 


e Intense. fivvinous. evelling of. alveciar wells, 
at te other hand with aaa Snariese 


° Tabey ynowonta fall into seractuneiess, me bes 
changes. at ‘tone leew, 2 _ Ours, 
. Dronehilolstie ovterthalis gravis tin wasetw 
Lensosytes: waa wome mucous macune an contents. | 
». Pertbnenshislitis apevie with venayicalie etn 7a 

firemen masons some lends ‘ 


« Bemaricable edena tous. ma ftorincas oniteg a 
intetobular Ounnestive taoues, eb 


15. (ott mfenior ) 


1G. C Let, superior.) 
Ce . 


"ges at same perivascular tissues, 


-desquamated epitheliums. 


-15. (1eft, superior.) 


Sf Base utente 


? 


15, (right, infegisor.) 02. eee een, 
? 3 


« Lobar. pneumonia with numemus leucocytes and... 


some fibrinous masses all oye © pulmonal tigsu- 


98 
- Intense fibrinous swelling of. alveolar walls. . 
- Some remiarkable bacterial accumalation at. the. a 


peribronohiolar tissues and: eS *pertial hemorrha~. 


- Considerable congestion and some. partial. . : 
hemorrhages in interlobular connective tissues, we 
. Bronchitis and Bronchiolitis catarrhalis gravis 
with numerous hemorrhagic masses, massive mucous | 


or serous masses, some Leucocytes and some 


e Peribronchial tissues with remarkable ‘sdimatode 

swelling, some bacterial dissemination and some 
loucooytes-emigration, 
» Intense congestion and some antense partial. 
hemorrhages in. interlobular conneotive feeuens 
- Diffuse slight Alveolitis with considerable. 
edematous swelling, and some Sonaestion of 
alveolar walls and some following changes 3 
« Here and there are multifocal acino-lobular | 


of. eryesoos hee and a few of leucocytes in 
alyeoli). ay 
15. (left, inferior.). - 


- Lober pneumonia with. numgeeys. 19' 
15.( heft, mereney,) | some. hemorrhages. all over. the. seen ‘Siueots. : 
Intense fibrinous and hyalinous swelling of 
alveolar walls. 
. Considerable congestion and. some. edematous 
ewolling of interlobular connective tissues and 
some bacterial accumulation at peribronchial | 
tissues. . . 
° Bronchitis catarrhalis gravis with massive 


serous OF mucous masses, some. leucocytes, some 


desquemated epithelia and intense Peribronohitis | 


with intense edematous swelling, considerable pacte- 
erial-acowmlation and some congestion. ue 
- Remarkeble congestion and me remarkable partial 
bemorrhages in interlobdular connective tiasues, 
« Pleural tissues with remarkable congestion, ; 
remarkable edematous swelling, some bacterial 

dissemination and gome fibrinous masses, | 


« Some bacterial acoumulation at subpleural | 


tissues and some sero~fibrinous masses on the ee ” 


pleural surface. 


i Some, anthracosis 1PM mend ppieur e 


16. ( Left, wherer ) 


tissues. ‘ 

16. (left, infepior.) en, 

. Diffuse Alveolitis with considerable congestion, «” 

some edematous swelling and some leucocytes and 

lymphocytes~-emigration in. alveolar walls.. 

« Some serous masses in alveoli--Stasis et edema 

pulmonum levis. 

« Bronchitis catarrhalis with some mucous masses. 
Bronchiolus terminaflis without any significant =::° >. 

changes. 

« Considerable congestion and slight edenatous..swell= 

ing of intelobular tissues. 

18. (right and left.) 

. Slight emphysema and no remarkable changes else. 

17. 

. Lobar pneumonia with some (not numerous) leucocytes 

-emigration, massive inflammatory sevous masses, 

some desquamated. alveolar epithelia and some 

erythrocytes-leakage in alveoli all over the pulnonel 

tissues. 

» Accompanied with some bacterial aissemination. 

« Intense fibrinous or hyalinous swelling of alveolar 

walls at some places. 


‘OUS Masses 


« Bron pitts. paver nels wit 


and peribronchial tissues with considerable edematous 
with considerable edematous swelling and some 
bacterial accumulation. CHE, I 

« Considerable edematous swelling and some congestion 
of pleural tissues with some bacterial accumulation — 
in subpleural tissues. 

19. (right, superior.) 

« Lobar pneumonia with some leucocytes-dissenination, 
massive serous masses, some desquamated alveolar 
epitheliums and some erythrocytes-leakages in 
alveoli all over the pulmonal tissues. | 

- Intense fibrinous swelling, some congestion ana 
some edematous swelling of alveolar wallss 

« Considerable edematous swelling of inter-lobular 
tissues and edemagtous degeneration of miscle-fibres 


of bronchial walls. 


« Bronchitis catarrhalis with some serous or. amacous.” 
masses as contents. 

« Pleuritis fibrino-haemorrhagica with considerable 
congestion, some edematous swelling, some leucocytes 
emigration ana some bacterial accumlation in 
Pleural tissues with some fibrinous masses on the 


pleural surfaces. 


19. (aight, wfecer.) 


“ 


19, ( 


a 


helt, superton, ) 


Rag} 


(right, inferor.) a 


e Lobar pneumonia with some leucocytes~emigration, 
massive serous masses ana some erythrocytes-leacka~ 
ges in alveoli of multiple lobular areas of 
pulmonal tissues. 

: ‘Accompanied with some bacterial dissemination. 

» Bronchitis catarrhalis with some mucous masses. 

. Pertbronchial tissues with some edematous swelling 
and some bacterial accumulation. 

« Pleuritis haemorrhagica with remarkable congestion 
» some diffuse hemorrhages ana sone Leucocytes- 
-aissemination in plerual tissues with some 
sero-fibrinous masses on the pleural surfaces. 

19. (left, superior.) 

. viffuse intense Alveolitis with considerable 
edematous swelling, congestion anda some bacterial 
dissemination (at some places) in alveolar walls. 

. Intense inflammatory edema, some erythrocytes~le~ 
akages, some leucocytes-dissemination and afew of. 
bacterial accumulation (at some places ) in ayveolt 
all over the pulmonal tissues. : 


, Bronchitis and Bronchiolitis catarrhalis with 


some mucous masses as contents and Peribronchioli-~ 
‘ ’ 


19. ( left , mferion) 


Sn: 


i 


edematous swelling Raa : 


« Considerable congestion, some partial hemorrhages 
and some leucocytesrdissem ination in pleural ' 
tissues and some bacterial accumulation in subpleu- 
ral tissues. ie 

« Considerable congestion, some partial intense 
hemorrhages and considerable edematous swelling 

of interlobular tissues. | 

19. (Qeft, inferior. ) 

. biffuse Alveolitis with considerable congestion, 
some edematous swelling and some leucocytes=disseni:i 
mination in alveolar walls ana following -changes 3° 
e At some places (multiple acino-lobular areas) with 
consiaerable inflamuatory edema, some erythrocytes- 
-leakages, some leucocytes-dissemination and some 
desquamated alveolar epithelia in alveoli. 

=-- Acino-lobular pneumonia. , 

. Bronchitis oatarchalis with some yucous masses a3 
and some decayed masses as contents. ; na 
- Intense conse me ion and some edematous swelling of 
interlobular tissues. 

20. 

- Diffuse intense Alveolitis with intense Loveceytes 


cemigration, some congestion and some >, edema tons. 


eels of alveol 


_ pleural tissues. 


21, (right, inferior.) | 


“some Bepereree ‘fibrinous masses ana a few. of 


« Intense inflammatory edema with some leucocytes" 
-dissemination in alveoli all over the pulmona) 
tissues <== Initial stage of lobar pneumoniae . 


« Accompanied with some bacberital accumulation at. 


some placese ; - ‘ vo 

e Bronchitis satarria11 COE, MESES 
some leucocytes and some desquamated epitheliums ; 
as contents. Perlbronchial tissues with considerable 
edematous swelling. . 
« Considerable congestion and considerable edematous 
swelling of pleural tissues. re Pek 
21. (right, superior.) 2 
« Slight diffuse Alveolitis with considerable cong~ 
estion and some edematous swelling of alveolar 
wallse — . 
+ Considerable congestion of interlobular connect4 
ve tissues. “3 " ce eS 
« Bronchitis and Bronchiolitis catarrhalis with some 
macous masses e 


« Intense congestion and some edematous awelling of 


t 


« Slight diffuse ‘Alveolitis with considera 


congestion, considerable edematous ewolling ang. 


~~" fog. gees 


21. (Left, superior.) 


im, 


E 


pulmonal tissues. 

---Edema pulmonum levis. . 

. Slight edematous swelling of pleural tissues. 

21. (left, superiore) o 

+ blight diffuse Alveolitis with considerable 
‘congestion, slight edematous swelling of alveolar — 
‘walls and 
+ Some inflammatory edema all over the pulyonal 
tiesaeeaBdens puliaonwa levis. = ; 
» Bronchitis catarrhalis levis with some mucous 
masses and some hemorrhagic masses as contents. 
‘21. (left, inferlore) ae : ae 
+ Slight congestion, @light edematous swelling, a 
_ few of leucocytes-dissemination in alveolar walle — 
“aia some desquamated alveolar epithelia. : 

° Bronchitis catarrhalis levis with some mucous 
masses as contents. | 

23. ight, superior.) 

» Considerable congestion and some edematous | : aoe 


_ swelling of alveolar walls. 


roe 


« Very slight Bronchitis catarrhalis. 

+ No remarkable changes else, 

23. (left, superior.) . 

« With thr game changes as above mentioned. 
24.(rignt.) 

ebiffuse considerable Alveolitis with some 
congestion, some leucocytes-dissemination and 


some edematous swelling of alveolar walls and 


following changess 
« Considerable inflammatory edema, some erythrocyte 
@-leskages in alveoli scattered all over the 
pulmonal tissues. 

« Consiaerable congestion and some edematous - 
swelling of interlobular connective tissues. 

24, (left.): 

» With the same changes ana 

« Considerable congestion of pleural tissues. 

26. a Fa 
» Diffuse exudative-leucocytic lobar pneumonia 
with intense massive serous ingflammatory exudates, 
some leucocytes-=dissemination and some erythrocytes 


~leakage in alveoli all over the pulmonal tissues. 


wieheaiaagy © 


~e-Lobar pneumonia in the beginning stage. 
« Bronchitis catarrhalis with massive se#ous and 
mucous masses and Some desquamated epithelia as 
contents. : 
. Remarkable edematous swelling of interlobular. 
connective tissues. 
« Some bacterial accumulation and some edematous 
swelling of peri-bronchial tissues. 
+ Considerable edematous swelling, and some 
congestion of pleural tissues with some fibrinous: 
masses of the pleural surfaces. --- Pleuritis | 
flbrino-exsudativas 
» Some bacterial dissemination in subpleural 
tissues and 
'« Some bacterial dissemination all over the 
pulmonal tissues. 
29. (right, superior.) 
« Lobar pneumonia with remarkable leucocytes= 
dissemination, massive serous exuaates, some 
desquamated alveolar epithelia and some separatea 
fibrinous masses in alveoli all. over the pulmonal 
tissues. 
« Intense fibrinous swelling of. alveolar walls. 
« Intense edema and some separatea fibrinous 


masses t Rective tissues... 


202 


29.(left, inferior.) 


Nae,” 


» With the same changes as above mentloned. ; 7 ‘ 
50. (right, superior.) . . 

« Very slight diffuse Alveolitis with some edematous 
swelling and some slight congestion of alveolar 
walls. 

+ Slight exudative changes in some acinous areas.” 


30.(left, superior.) 


Slight diffuse Alveolitie with edematous swelling 
and some emigrated wandering cells in alveolar walls 
« With some exudative changes in some‘ acinous areas. 
- Cansiderable congestion and slight edematous 
awelling of interlobular connective tissues. 
50.(left, inferior.) | 

« Diffuse slight Alveolitis with considerable 
edematous swelling and some emigrated wandering oem: 
lls in alveolar walls. 

« some exudative changes in some acinous areas 

with some serous exuaates. 

« Edematous swelling of peribronchial tissues... 
31, (right ,superior.) | . a : 
Bronchiolitis catarrhalis gravis (with massive os 


desquamated epithelitims, serous exudates 


BL, (acght , superior) 


and some leucocytes) and cos pronchio- 
litis,. with some congestion. lida . 
« Some acinous gziaati vesoutanshelte places with 
some wandering cells, some desquamated epitheliums 
and massive serous exsudcates. : 
« In other general tissues there is intense infla-. 
mmatory edemae 
Sl.(right inferior.) 
¢ Bronchioligis catarrhalis gravis with massive 
desquamated epitheliums, some wandering cells ana 
some serous exudates. At some bronchioll, 
Dionecrotic swelling of bronchiolar walls (Bron=. 
chiolitis bionecroticans.) vs 
.» Lobular pneumonia in gray hepatisation, with 
massive leucocytes, desquamated epitheliuns and 
‘some fibrinous masses. 
« Consicerable edematous swelling and some conges- 
tion in pleura. ie, 
31.(left, inferior.) | 
« Endobronchiolitis catarrhalis gravis, with massive 
desquamated epitheliums, some cellular fragments, 
some wandering cells and some serous exudates. At 
some places, intense necrotic swelling or ruins . 


of alveolar walls and some bacterial accumulation. ; 


- » Some lobular pnewnonia in gray hepatisation,with 
CORMAL ....:.:.- leucocytes, some desquamateda epitheliuns, | 
some cellular fragemnats anda Sod eenoue inflamma~ 

tory fluias. 
« Intense etiema of peribronchiolar or perivascular 
tissues. . . 
$2. (right, superior.) 
° Bronchiolitis catarrhalis gravis with massive 
desquamatea bronchiolar epitheliums gud serous 
fluids. . 

_« Peribronchiolitis with remarkable Songest ton and 
plenty of bacterial accumulation. 
- Remarkeble edematous swelling of alveolar waite 
(slight diffuse Alveolitis) with considerable 
inflammatory edema all over the investigated areas . 
(massive exudates, some desquamatea epitheliuns, s0- 
me leucocytes and at some piacee remarkable : 
vacterial disseminations). 
- Thickening (with remaekable anthracosis) and: . 
gonpiaetelie congestion ana edema of pleural 
tissues. 
82. (right inferior.) on 
« Bronchiolitis catarrhalis gravis with massive a 


serous exuaates and massive dasquamated epitheliue: 


MSe 


© nemaneneT © 
coe. 


pulmonal tissues with massive exudative fluids, 


plenty of bacterial dissemination, some leucocytes | 
-emigration and some desquamated alveolar epitheli- 
UMS e ; 

« Intense swelling of alveolar walls with remarkable 
bacterial accumulation and swollen alveolar epithel- 
iums. (aiffuse Alveolitis),. 

« At some Pimoeus eased some pneumonic places 

with more or less remarkable leucocytes-emigration 


in acinous-lobular areas. 


4 intense bacterial accumulation in subpleural and 
peribronchiolar tissues. 

« Edematous swelling and sweous exudation of pleural 
tissues (Pleuritis exsucativa). 

o2.(left, superiors) 

e Sronchiolitis catarrhalis in medium gegree, with 
edematous swelling and some pacterial accumulation 
at peribronchiolar bi eause. 

« Slight diffuse Alveolitis with edematous swelling 
and considerable congestion of alveolar wallse : 

. Scattered inflammatory edema in some alveoli, 


with some serous fluids, some daesquamated epitheli- 


ums, some leucocytes-emigration and at some places 


some bacterial accumulation. 


— | 


32. (UF, infirion.) 


82. (left, inferior.) 


Ces. 


‘swelling of alveolar walls. 


ve No remarkable changes else. 


res 


° Compensatoric alveoli, at some ‘Places. ; 
. slight or considerable congesition and edema, witl 
pemarkable anthracosis of plcural-tissues and some 


subpleural bacterial accumulation. 


«. Bronechiolitis catarrhalis in alight degree. - 
« Eaematous swelling of alveolar walls with oo 
scattered edema in some atelectatic alveoli. 

« some compensatoric emphysematous alveoli. 

53. (right, superior.) 

« No particular changes. Somewhat emphysematous at 


some places and somewhat atelectatic at some pla- 


e Slight alveolar congestion. 
33. (right inferior.) 

. Endobronchiolitis catarrhalis in medium degree, 
with massive serous exudates and some desquamative. 
epithel. cells. wal 
+ Slight pulmonal congestion and some cangatous 


35-(left, superior.) 


e No remarkable changes. 


20 r 


34, (night , superion.) 


. a ae ' es 
YY @ we I oa ia 


e Rather emphysematous, and slight edema of peri= 


bronchiolar and perivascular tissues. 


33. (left, inferior.) 


. No particular changes and very slight edematous 
swelling of alveolar walls. 7 

54.(right, superior.) 

» Endobronchiolitis catarrhalis levis, with slight 
serous exudation and some Peribronchiolitis with 


considerable. congestion. 


« Diffuse Alveolitis with considerable alveolar 


congestion anda,some wandering cell-emigration in 


alveolar walls. 


54.(right, inferior.) 

« Endobronchiolitis catarrhalis ana intense Ferdbron 
chiolitis with intense congestion, some Loucoeyten, 
-emigration ana some increasea histiodpes and 
small-round-cells. 

« Diffuse considerable Alveolitis, and considerable 
alveolar congestion. 

« At some places, these Alveolitis proceed to form . 


some acinous leucocytic pneumonic ‘places. 


+ Intense congestion, some edematous swelling and’ 


some round-cell-disseminatgion in pleural tissues. 


40g 


34, (Left, superior.) Sean 


34. (tert, superior.) 

- Bronchiolitis catarrhalis in mediun degree, 

with massice catarrhalic masses. ’ 
(, Stasis etedema pulmonum levis. Slight aiffuse 
Alveolitis. _ 

» Leucocytic accumulation in some acinous places. 
$4.(left inferior.) . 
« Stasis pulmonum ana edematous swelling of alveo-= 
lar wallse 

. some pletiral congestion. 

$5.(right superior.) 

« Lober pneumonia. Pneumonic changes all over the : 
investigated areas with plenty of leucocytes , 
serous fluids, some erythrocytes and some pacterttal 
dissemination. . 

» Intense edematous swelling of alveolar walls. 

» Intense edematous and fibrinous swelling of in- 
terlobular connective tissues. . 

- Bronehiolitis catarrhalis with massive serous — 


fluids. and. some ae MRE epitheliuna. 


e Pleritis fibrino~hemorrhagica. 
: 55. (left, pesertor?) 
« Lobar pnounonts, with the same changes as above 


ment lonege , 


. Intense infiltration with numerous leucocytes, 


aay alo 


some round-cell-accumilation ana edema ae peribron- 
chioler and perivascular tissues. 

« Some bacterial accumulation at some peribronchiol 
ar tissues. 

. Pleuritis fibrinous, 

36.(left.). . 

- Emphysema at some places., and Edema pulmonum 
levis at some places. : 

« Slight eaematous swelling and some leucocytes 
eaccumulation in alveolar walls. 

58. . 

«No particular changes ana slight catarrhalic 
Bronchiolitis. 

« Slight edematous swelling of peribronchiolar ana 
Perivascular tissues. 

40. (right, superior.) 

+ Multifocal lobular pneumonia with remarkable 

inf lematory edema, considerable leucocytes~dissemi~ 
@nation, some bacterial masses and some desquamated 
epitheljins 4 

« Intense edematous or fibrinous swelling of 


alveolar walls. 


- Bronchiolitis catarrhalis levis with slight serous 


- Pleuritis sero-fibrinosa with some subpleural. 
congestiond, al ae 
all 


7 


42. 


e Lobar pnuemonia. Pneumonic changes all over the- 
investigated areas, with massive exudates, consider= 
able leucocytes-emigration, some desquanteda . : 
epitheliums and some diffuse vacterial disseminati~— 
one 

, Edematous or fibrinous swelling of alveolar walls. 
« Remarkable edematous swelling, some leucocytes~ : 
~emigration and massive bacterial dissemination at 
peribronchiolar ana perivascular tissues. 

44. (right.) 

» Diffuse slight Alveolitis with intense edematous 
swelling and considerable congestion of alveolar 
walls ana 

+ Remarkable inflanmatovy edema all over the — 
plumonal tissues, with considerable serous fluids, . 
some desquamated alveolar epitheliums, separation 
of some fibrinous masses pilittieyerythrocytes 

and some bacterial dissemination§. 

« Considerable congestion of interlobular connectiv 
tissuese . 


« Bronchiolitis catarrhalis in slight degrees 


« Slight edematous ae and. congestion’ of: 


: pieural tissues. 


Az, 


44.(left.) 

« With the same changes, as avobe mentioned. 

» biffuse Alveolitis with considerable edematous 
swelling of alveolar walls with some inflammatory 
edema, all over the Silda tissues. 

« Bronchlolitis catarrhalis with some desquamatea 
epitheliums, some bacterial masses and the others. 
46. (rignt.) 

° tdema pulmonum gravis with extraordinary remarka= 
ble edema all over the investigated areae 

- Intense edematous swelling of alveolar walls. 
46.(left, inferior.) 

« Lober pneumonia. Pneumonic changes ali over the: 
investigated area, with massive serous flutae, more 
or less remarkable leucocytes-emigration, some 
paceerses dissemination, some erythrocytes and some 
desquant ated alveolar epitheliums. 

e At some places it is accompanied with remarkable 
inflanmatory edema and intense edematous or 
fibrgnous swelling of alveolar walls. 


« Some subpleural bacterial esttniation, 


47, Kdema et stasis pulmonum with the remarkable 
Caight. sup.) 


edematous swelling of alveolar ‘walls and some. 
erous fluids in alveoli.all over the investiga~ 


2 i ted a¥6as. : es 


? 


Be 


een 5) ley 


4, (‘Left , imnfirior,) 


49. Cleft, aupenions) 


~aai* 


of alveolar walls at some places ana no particular | 
changes in the other general tissues. 

a7, (Left, mferuior.) 
Slight but diffuse ot a as with considerable. 

(oF alveolar walls 
swelling fr roughness” “elight congestion, More or 
less considerable hypetplasia of alveolar sptthet te 
ums (without leucocytes~emigration).. 

e At some places with considerable edema and some 
desduanated epithelial cells to cause somewhat ate- 
lectatic places (with some desquamatea epitheliums). 
. Consiaerable roughness and congestion of pleural 
tissues. | 7 


49. 


(right, inferior.) 


« Slight congestion of alveolar walls ana slight 
Bronchitis catarrhalis. 

49.(left, superior.) 

» Lobar pneumonia with numerous leucocytes, some 
obaliniated alveolar epithelia, all over the 
pulmonal tissues. 

. Intense fibrinous swelling of alveolar walls. 

. Bronchitis catarrhalis with massive serous masses, 
some desquamated epithelia and some leucocytes as: 


bronchial contensts. 


‘ ; « some bacterial accumulation (especially at 
rane, peribronchial tissues) 
and bacterial dlasexinetion in pulmonal tissues. 

49. ( teft, vaferior. ) ecRpmar enact congestion, some intense hemorrhages 
and some leucocytes-dissemination in pleural 
tissues with some sero-fibrinous masses on the 
pleural surface. --~- Pleuritis fibrino~hemorrhagica. 
49.(left, inferior.) 
- biffuse Alveolitis with considerable congestion 
and some leucocytes~emigration in alveolar walls 
and 


« Consiaerable inflammatory edema in alveoli, scatt- 


erea all over the pulmonal ‘tissues and some follow- 
ing changes¢ 
’ At some acinous areas, pneumonic changes with some 


leucocytes-emigration. 


49.{right, superior.) 

. Kdema pulmonum with massive serous exudates in 
alveoli all over the pulmonal tissues. 

« Considerable congestion and slight edematous , 

‘Swelling of alveolar walls with some erythrocytes 
~leakages in alveoli. 


- Considerable anthracosis of pleural tissues. 


AIS 


AT, (nighh, ia aaie 


gy S 


. Bronchiolitis catarrhalis with some catarrhalic “1 


masses and some desquamatea epitheliums. 

« Peribronchiolar tissues with considerable 
ecemaotus swelling. 

e Some bacterial accumulation in the alveolar capi~ 
llariese 

» Intense edematous roughness of pleural tissues. 
47, ( night , mfr or.) 

« #dema pulmonum with massive serous fluid ana’ some 
desquamated epitheliums all over the investigated 
areas. 

7 Considerable roughness, considerable congestion 
of alveolar walls with slight hyperplasia of alveo-= 
lar epitheliums. Cuboidal hyperplasia of alveolar 
epitheliuns, esp. at the intercalary portions. 

o A few,bacterial accumulation in alveolar capiilar= 
les. ' 

. Considerable congestion of interlobular connecti- 


ve tissues. 


on Slight congestion of pleural tissues with consider 


able anthpacosis. 
47, (0 Left, supercon, ) 
Bronehiolitis catarrhalis in medium degree with 


conaiaerable desquamation of alveolar opi theliums. 


', Considerable edematous santas and consicerable, 


congestion 


s.I. ar 
« Slight edema with considerable swelling of alveo= 
lar walls (with some swollen alvelar- opt ehe itunes, de 
At-S6m$ places, some bacterial accumulation. 

» Bronchiliolitis catarrhalis in slight degree. 
8.2.(right, superior.) 

- slight, diffuse Alveolitis with considerable 


swelling, some cellular infiltration. (some 


leucocytes ana some lymphocytes), with slightly | 
increasea alveolar epitheliuns. - 

; Considerable congestion of alveolar walls and , 
some serous fluids in some alveoli. Stasis at 
edema pulonum levis. 

« Ecematous swelling of interlobular connective 
tissues. ; 

BoB. (acght, mferier) 

. With the same changes, as above jiantionads 

« Slightly hyperplasiea lymph-nodulus at. ‘peri- - 
bronchiolar portions. : 


S220 (lett, superior.) 


.» With the same changes, as above mentioned. 


8.2, (left, inferior.) 


« With the same changes, as above mentioned. | 


veneer? 


5a3. 
« Hematogenous lobular pneumonia. Lobular pneumonic 
places with numerous bacterial dissemination, 
consideraple leucocytes-emigration, massive 
edematous exudates, some erythrocytes ain some 
desqugmated epitheliums. 
. In the neighbouring tissues, with intense infla- 
mmatory edema, intense edematous ana fibrinous swell 
ing of alveolar walls, with some bacterial accumula 
tion in alveolar capillaries and some swollen | 
alveolar epitheliums. 
- In alveoli, considerable serous exudates, some 
Gesquamatea epitheliums and some leucocytes, <--- 
Diffuse Alveolitis and inflammatory edema. — 
Bede f 
e Diffuse Alveolitis and considerable inflammatory 
edema. ; . 
Considerable edematous swelling and some congestion 
and slightly increased alveolar epitheliums at: 
alveolar walls. : 2 
« In alveoli, some edama (serous fluid): and some. 
desquamatea epitheliums. (some of them, heart He 
-disease-cells). 


+ bronchiolitis catarrhalis in medium degree 


. 


epitheliums. : 

. Edematous swelling of peribronohioler end | 
perivascular tissues and slight rounghbess of. 2 
pleural . tissues with. some subpleural congestion. 
8.5. . : 

+ Slight diffuse Alveolitis with more of less remer 

arkable inflammatory edema. te | a3 

« Considerable swelling, considerable congestion, 

some swollen alveolar epitheliums of alveolar , 

walls and more or less remarkable inflammatory . 

edema in alveoli, all over the investigated area, 

- Bronchiolitis catarrhalis in slight degree, eake 

at some places in medium degree, with some ae 

serous fluids and some desquemated epitheliums, me 

- Considerable roughness and slight congestion of 

pleural tissues. : . 

8-6.(left, inferior.) | 

« Considerable diffuse Alveolitis with remirkeble: 


* 


‘ edematous swelling, intensé congestion, sone 
‘leucocytes and some lymphooytes-disseminations 4 
and gome bacterial disseminations at alvglar - 


walls, 


- Considerable inflammatory edema and some 
hemorrhages all over the pulmonal tissues. 

+ Pleuritis sero- ~fibrinosa with some fibrinous 
passes on the pleural surfaces. 

8-8. (aight, Superior, )semderrmtetot) aa . 
« Lobar pneumonia with massive serous exsudation, 
numerous leucocytes, massive bacterial accumula- 
tion, some erythreoytes and some desquamated . 
epithelial celis all over the pulmonal tissues, 
- Slight Bronchiolitis catarrhalis with ome 
desquamated epithelial cells. 


« Pleuritia hemorrhagico-exsudativa with some - 
edematous swelling, intense congestion and some=- 
what thickning ancompanted with some subpleural 
bacterial dissominations, © 

$.8. oft; —eupseter, ( might ;’ mg arcon,) 


g. 8.( heft , supercon.) - Lobar pneumonia with the same changes, as 
¢ . above mentioned. : 

3.8. (left, superior.) a 
. Bronchiolitis. catarrhalis with massive de squama- 
ted epitheliums. . 

« Some lobular areas with hemorrhagic pneumonio 


changes and 


Some lobular areas with some leucocytes and some 
bacterial dissminations (leucocytic pneumonia). 

- Considerable congestion and some yasmatous 
swelling of pleural tissues, 
6. (avght, SUpOruCh.) be 
- Lobular pneumonia with numerous bacterial masses, 
numerous leucocytes, some erythrocytes and some 
fibrinous stparations in sone lobular areas. 

« Pibrinous swelling and some congestion of. 
alveolar walls. ; 
9. (right, inferior.) 
° lobular pneumonia with the same changes as abdve 


mentioned, 

e Compensatoric emphysema at perifocal pulmonal 
tissues. 

8.10. 


« Lobar sero-hemorrhagic pneumonia with massive 


serous inflammatory edematous exudation, some 

erythrocytes, some desquamated epitheliums and 
a Sew “neusoaytes all over the pulmonal tissues, 
« Fibrinous swelling and some considerable con- 
gestion of alveolar walls. a8 
e Massive bacterial accwnulation at perivasoular. : 


portions. _ 


« Bronchiolitis catarrhalis with same serous 


MASSE Se = : 
« Considerable congestion and some edematous 
swelling of pleural tissues. 

§.12. 

Lobar pneumOnéé in. gray hepatisation,. with © 205 
numerous leucocytes, some desquamated epi theliums 
and-somg fibrinous masses all over the pulmonal — 
Pissues. © me ne a ne sees aa 
: Fibrionous swelling of alveolar walls. : 

» Bronchiolitis catarrhalis which has plenty of 
leucocytes and some serous masses as contents. 

. Peribronchiolitis with remarkeble edematous 
swelling and sous congestion. 

- Considerable congestion and some edematous 7 
swelling of pleural tissues with sane serous 
exudations. 

8.14. (right.) ; 

: Generally with emphysematous pulmonal. tivases 
« Some submiliary pheumonic places, especially 
at the intercalary portions of lung. Leucooytio 2 


pneumonia without any remctive perifocal changes, 


é Considerable congestion in pleral:’ tissues, 
s: 11. ( night.) 
e Diffuse. Alveolitis with edematous swelling, some 


congeation and some leucocytes dissemination at: 


’ 


alveolar walls, coe eee ee ey 
Oe « Considerable inflenmatory edema, some desquame- 
ted epitheliums and a few leucocytes in alveoli. 


Edema pulmonum, 


i Remarkable Anthracosis of pulmonal and pleural 

; tissues. 

| §,11.(left.) 
- Diffuse slight Alveolitis with’ considerable 
edematous swelling, considerable. congestion and. 
some leucooytes-dissemination in alveolar walls. 2 
« Remarkable inflammatory edema all over the - . 
pulmonal tissues, with some desquamated epitheliu- 
ms. 
. Bronchiolitis carrhalis with massive serous 
exudats. 

s. 15. (aight) . . 
- Considerable edematous. swelling, some. congestion 
and a few leucocytes-aceumulation in alveolar Wa, 
lis and slight inflammatory edema in alveoll. ; 
« Considerable. edematous swelling and some con- 
gestion in pleural tissues. 

§. 15. (left.) 
. Diffuse Alveolitis with intense edematous 


swelling. considerable congestion and » me 


9.15. (Left. © leucocytes-dissemination in alveolar walls. 
; « Some inflammatory edema in some alveoli = Edema’ 
pulmonun levis. ! ; 

. Bronchiolitis catarrhalis with some desquamated 
epithelial cells. et 
- Considerable congestion of pleural tissues. 
8.19, . 

« Slight diffuse Alveoltis with considerable 
congestion and some edematous swelling of alveolar 
walls and some desquamated alveolar epithelia, . = 
: Considerable congestion of interlobular conne- 
otive tissues. 

- With one sugar-corn large Sua seat of 
tuberculous affection : 

The most part of the seatr fall into caseous 
necrotic masses and bounded with thick walls of 
increased connective tissues, Without any 
significant perifooal reactions. 

8.22, ; : 
« Lobar pneumonia with numerous lencocytes-dissemi- 
nation and some desquamated alveolar epithelia, 
some separated fibrinous masses and some serous 
masses in alveoli all over the pulmonal tissues, 

At some places of them, considerable hemorrhages. 

- Considerable congestion, some leucocytes-emigra~ 


y 


tion and some increased alveolar epithelia af. 


alveolar walls. . 
« Remarkable fibrinous and edematous swelling of 
interlobular connective tissues. a a 
: Bronchitis catarrhalis with some mucous masses, 
some erythrocytes and some desquamated epithelia 
and some leucocyte as bronchial contents. 
. Remarkable congestion, some hemorrhages, some’ . 
edematous swelling and some leucocytes-dissemina- 
tion in pleural tissues. , 
$,26. a 
. Diffuse Alveolitis with considerable edematous. 
swelling and some congestion g in alveolar walls. | 
- Considerable inflammatory edema and sme — ; ; 
desquamated epitheliums (some of them, heart-dise-~ 
ase~cells) in lobular areas. 
. Considerable congestion in inter-lobular conne-_ 
etive tissues. . 
* Considerable congesti on of pleural tissues, 
$.28. : 
. Slight Alveolitis with considerable congestion | 
and edematous. swelling of alveolar walls. 
. In some lobular or acinous areas , some consi~. 
derable serous exudation, Edema et stasis pulmon-. 


um. 


em,’ 
6.33. 


- 38. ; ; : 
- Lobar pneumonia in gray hepatisation,. with 
neumerous leucocytes, some desquamated epitheli- 


uma, some crythrocytes (partial hemorrhages) . 


and some serous exudation all over the pulmonal 


oe 


. tissues. 


. Fibrinous, edematous swelling and siete Leusosyt- 
es-dissemination in alveolar walls. | 
- Remarkable congestion, some edematous swelling.’ 
and some wondering-cells-dissemination in pleural 


tissues. 


7 (B) SUMMARY. aa: 
na : (Iz) 
SA. «:. dird's< eye view of all investigated cases, 

: 1, right, Multiple lobular pneumonia in gray hepatioaw 


tion, Pleuritis sero-fibrinoefibrosa paritialis. 
Remarkable congestion and some bacterial dissemi ~ 
nation in pleural tissues, 

Bronchitis catarrhalis acuta gravis, 


left, Multiple lobular pneumonia in gray hepatisation, 
Remarkable congestion end some bacterd al disseni~. 
nation in pleural tissues, 
Bronchitis catarrhalis gravis. 
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2, wight, chart ecbpreng Alveolitis and Béema pulmonun infle-' 
= 
. Pleuritis *Piprino-fibrosa, 
left, ‘Diffuse oipith Alveolitis and Edena renee 


inflemntorium in dlight degree, 
Pleuritis fibrino-fibrosa, 
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S$. right, superior, Considerable diffuse Alveclitis and Edema 
pulmonum inflammatorivm with © me pulmonal 
congestion, 

Bronchitis caterkalis acuta in medium degree, 
Pleuritis fibrine-purulenta gircumscripta, — 


right, median. Multiple lebular pneumonia in gray hopatisation, 
Brohchitis catarrhalis in medium degree, 
Peribronchitis with some bacterial nagtmeeaieta a 


right, inferior, Oonsiderable diffuse Alveolitis and State ¢ et 
edema pulmonum infleamatoriu:. 
Bronchitis catarrhalia in medium degree, 


left, superior, Hultiple lebular pneumonia in gray hepatisation, 
with exudative-leucocytic-hemorrhagic reaction, | 
Bronchitis catarrhalis in medium degree, 
Pleuritis exsudative with some bacterial and 
some leucocytes 4issemination in plenral BS eneens 


left, inferior, Considerable diffuse Alvleolitis and Stasis | 
et edema pulwonum in medium degree, 
Bronchitis catarrhalis in mediwn degree, 


Peribronchitis with some bacterial dissoninets 
Pleuritis fibroinosa sire scripts, ome 


4, right, superior. 


right, inferior, 
right, median, 


left, superior, 
left, inferior. 


mm wo wo Hr OF OO ew eo ED oe am 


8 right, superior, 


right, inferior, 


left, superior, 


left, inferior, 
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Slight diffuse Alveolitis and Edema pilmonun 


inflammetorium in some acino-lLobuler areai,” 


Slight diffuse Alveolitis and Some ‘Leuccoytes= 
dissemination in some acinous areas, accompas 
neid with some bacterial dissemination, 


Slight diffuse Alveolitis and Same leusooyten~ . 
Giasemination in some acinous areas, 
Multiple miliary leucocytics pneumonia, 


Slight diffuses Alveolitis and Edema pulmonum =~ 


’ ¢nflematoriwm in sme lobular areas, 


Slight diffuse Alveolitis and Edene pulmonum - 
inflemmatorium in some lobular areas, | 
Brepens +s catarrhalis in medivws degrees, 


Multiple lobular ens lebar ) pneumonia 

in grey hepatisation, 

Maltiple scinous prieunonia and Edema. pulmonun 
inflemmatorium in severe degree, ; 
Peribronchitis catarrhalis with @ me decterial : 
dissemination, 


Aoino-productive tuberculosis, without remere 
kable reactive changes. A 
Pleuritis. fibrino-fibrosa,. 


Maltiple lobular (rather lobar) pneumonia, 

in gray hepatisation,. 

Peribronchitia catarrhalis with some bacterial. 
dissemination and some edema tous sve ee 


Multiple lobular (rather lober ) pneumonia, 

in gray hepatisation. 

Peribroonhitis with somebacterial dissemination 
and sone tjcegesabichaes swelling. 
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, ;. Right, ‘apex. f 


wea 
hie & 


Multiple ecino~lebular pneumonia with numerous - 


‘Leucocytesedissemination, 


Bronehiiclitis catarrhalis in severe degree, . 


Multiple acino=Lobuler pneumonia in gray 
hepatisation. 
Bronehiolitis catarrhalis in severe degree, 


fits tnt sates #1 Alveolitis and Edema Aone. : 
or h_ some leucocytes «d seen be, 
: : Dense bular srees, 


i 
left, superior, Slight diffuse. Alveolitis and Stasia. ef 
edema pulmonun in medium degree, 


! left, inferior, Diffuse Alveéolitiz with Stasis ot edema putsae 


ann. mun in medives degree, . ra d 


', right, Slight diffuse Alveclitis and Edema suiuouan 
: in some lobular areas, : 
Pleuritia fibrinoefibrosag 


left, — Diffuse Alveolitis and Edems pulmonum inflemma-. 
: ¢ torium with some leucocytes Wiasemination end fh 
some acinolobular areas, 


Seeessi aes ccescesbondsctedecsesndeswccacsecceedesccovasekebateccaccbos 


8. right, superior, Borer tTewas epanee and Pleuritis. fibrino= 
rosa, 


right, inferior, Multiple lobular pnownonia in gray hepatisa- 
: - then, Bronchitis catarrhalis acuta gravis and 
Peribronchitis with some bacterial. accumulation,» 
Plerutis fibrinoefibrosa totalis, ay 


left. Very slight diffuse Alveolitis and Mo particu= 
: lar changes else, 
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9, °° right. No remarkable, changes, Slight diffuse Alveo= 
| litis, meh, 

left, : bd remerkable changes, Slight diffuse Alveoli- 

&.. : 
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10, right, superior, Edema et stasis pulmonum with some leucocytes 
vi ~ dissemination, 


right, inferior, Multiple lobular (rather Te) poemmente: in 
: aray hepatisation, 


left, superior, Some acinous leucocytic pnewumonie and Kdema 
‘ . @t stasis pulmzonun, 
Pleuritis fibrino-fibrosa, 


left, inferior. Some acinous leucocytic. pneumonia and Booman: 
; et stasis pulsonw, : 
Pisuritia epbrane fi baona, 
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11, right, 


rior, Fyitiple lobular, pnowmmentea 


ce 


Pleuritis serom 


© WE 


right, inferior. 


right, medien, 


left, . superior, 


left, inferier, 


Pun eonesen ener anae=sewezece 


12, right. 


left, 


Some acino-miliary productive tuberculosis, : 


Diffuse Alveolitis end Multiple acino= 
lobular pneumonia, 

Edema pulmonum inflammatoriua all over the 
pulmonal tissues. - 

Pleuritis fibrino-haemorrhagioa, 


Diffuse Alveolitis and Multiple lobular 
pneumonia, 


Diffuse Alveclitis and . Edema pulmonum in 
some lobular areas, 

Compensatoric emphysemtioc places, 
Multiple, lobular (rather lobar) pneumonia, 
Bronchitis catarrhalis acuta and Peribron- 
ohitis with some leucocytesdissemination . 

and some fibrinous separation, 

Pleuritis fibrinosa with some pleural congest-. 
ion, 
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Bronchitis catarphalis acuta gravis, 


‘Slight diffuse Alveoltis with some bacterial 


Aissemination and some leucocytes at sone 
places, 


Bronchitis catarrhalis acuta gravis end 
Diffuse Alvelitis with some bacterial disse- 
mination at some places. 
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14, right, superor. 


right, inferior, 


left, superior, 


left, inferior, 


Multiple lebuler (rather lobar) pneumonia in : 
arey hepatisation, 

Slight proliferation of histiocytes in inter- 
lebuler connective tissues, 

Pleuritis fibrino-fibrose partialis, 


Multiple lobular (rather lobar) pneumonia, 
Pleuritis fibrino-haemorrhagica, 


Multiple lobular (rather lobar) pneumonia, 
Bronchitis caterrhalis gravis, . 
Pleuritis fibrino-heemerrhegica, 


‘Multiple lobuler pneumonia (rather aebae))s 


Bronchitia catarrhalis gravis, 
Pleuritis fibrino=haemorrhagica, 
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18, right, superior, 
right, inferior, 


left, superior, 


betel el tel et er te ty 


16, right, superior, 


right, inferior, 


left, superior, 


left, inferior, 
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17, right, superior, 


right, median, 
right, inferior, 


left, superior, 


left, inferior, 


Multiple acinous exudative pneumonia, 


Multiple lobular (rather lobar) pneumonia . 
and Bronchitis catarrhalis gravis. 
Peribronchitis with remarkable bacterial 
acoumulation, 


Diffuse Alveolitis and Edema pulmonw inflesma 
torium in seme acino-lobuler areas, 

Bronohitis catarhalis and Perdibronchitis with 
edematous swelling, 
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Diffuse Alveolitis and Edeme pulmonum infle- 
mmatorium all over. the pulmonal tissues, 
Remarkable hemorrhages in some acino-lobular 
areas, 


Bronchitis catarrhalis in severe 
degree. 
Pleuritis fibrinosa partialis, 


Slight diffuse Alveolitis end. Edema pulmonun 
inflammatorium leivs, . 
Bronchitis caterrhalia end Pleuritis fibrinoe 
fibrosa, j s a 


Diffuse Alveolitis and Edema pulmonum infle~ 
mmatoriwa levis, 
Bronchitis catarrhalis, 


D&ffuse Alveolitia, 
Edema pulmonum levis, 
Bronohitis catarrhalis, 
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Multiple lobular pnewnonia in somewhat: erey 
hepatisation, ‘ 

Bronchitis catarrhalis acuta in severe degree 
end Peribronchitis with some edema and some 
bacterial dissemination, 


Lobar pneumonia in grey hepatisation, 


Multiple lobular {rather lebar) pneumonia in 
gray hepatisation, ; 
Bronchitis caterrhalis acuta in severe degree d 
and Peribrenchitis with some bacterial accumul- 
ation, : F 


Lobar pneumonia in gray hepatiaation, . 
Bronchitis catarrhalis acuta in severe degree,. 


Diffuse Alveolitis with remarkable infhlmma- -— 
tory edems all over the pulmonal tissues, 


eatehahahateeiataiadthahetthkedntrd-taind-aeded dak et take nes . 
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18. right, : oe emphysema and no remarkable changes 
olse, 
left, Slight Bronchitis end no remarkable changes $7 
ee else. 
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19, right, superior, Multiple lobuler (rather lobar) pneumonias 
. Bronchitis catarrhalis in medium degree, — 
Pleuritis haemorrhagico-fibrinousa, 


right, inferior, Multiple lebular (rather lobar) pnevmonie in 
grady hepatisation, 
Bronchitis. and Pribronchitis with sane conges= 
tion and some bacterial accumulation, 
, Pleuritis haemorrhagico-fibrinose, 


left, superior, papa intense Alveolitis, 
a pulmonum inflemmatorium «11 over the 
pulmonal tissues, 
Some congestion, some localised hemorrhages 
we some aa gaa in pleural 
asues. 


left, inferior. Diffuse Alveolitis ani Edema pulmonum infla- | 
matorius with some hemorrhages and some 
leucocytes-emigration in some acince-lobular 
areas 
Bronchitis catarrhalis in medi um degree, 
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30, wright, superior, Multiple lebuler pneumonia in gray hepatise- 
_ tion, Bronchitis eatarrhelis and Peribren- 
ohitis with sane bacterial dissemination, 
Pleuritis fibrino-fibresa partialis. - 


right, inferior. Slight fiffuse Alveolitis with Edema pulmo- 
nun inflemmatorium levis, 


- left, superior, Blight diffuse Alveolitis, 
Edema pulmonwe inflammatorium al] over the 
pulmonal tissws, 
Pleuritis fibrino-fibrosa pertialis, 


left, inferior. Slight diffuse Alveolitis, 
Bronehitis oatarrhalis in slight degree, 
Edema pulmonwm inflemnatorivum all over the 
pueonel tissues, with some bacterial dissemi- 
nation, 


x ae : 


21, right, superior, Slight diffuse Alveolitis, 
are? Edema pulmonum levis, 
Bronchitis oatarrhalis in slight Aeavee: 
Intense pleural congestion, 


right, inferior, Slight diffuse Alveolitis, 
Edema pulmonum inflemmatorium with some desqua- 
mated alveolar epithelivums, all over the pulmo- 
mal tissues. 


left, superior, Stig diffuse Alveolitis, 
Bdema pulmonum inflammatorium, ali ever the 
al tissues, 
Pleuritis fibrino-fibrose partialis, 


left, inferior, Slight dffuse Alveolitis, 
Bronchitia catarrhalis levis, 
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23, right, superior, aor palate congestion and edema of alveolar 
walls 
very ait t Bronchitis satarrhalis, 
No significant inflamntory changes, 
Pleuritis fibrino-fibresa pertialia,. 
Primary seat of tuberculous affection, 


right, inferior, Slight congestion of alveolar walls, 
No significant inflemntory changes, 


left, superior, Slight congestion of alveolar walls, 
Wo significant inflemmtory changes, 


left, inferior, Slight congestion of alveolar walls, 
No siggificant inflammatory changes, 
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24, right. Diffuse Alveolitis and Edema pulmonum infla- 
' wmatorium with some hemorrhages all over the 
Pulmonal tissues, 


left, Diffuse Alveolitis and Edema pulmonum infla- 
mmatorium with some hemorrhagic reaction, 
Pleuritis fibrionse partialiss 
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86, . right. Diffuse slgint Alveclitis with slight bacterial 
emigration in alveolar walls, 
Pleuritis fibrino-fibrosa totelis (right, inf). 


_ left, Slight diffuse Alveoclitis with Slight conges= 
ae tion of alveolar walls, 


SL, 92 


Pleuritia fibrino-fibrose partialis (left, | 
superior) with some acinous productive tuber 
oculosis,. 
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tight, suprior. 


Pight, inforier, 
left, superior, 


left, inferior, 


Seme lobular pnewsonla in obstructive, stage, 
Edema pulmenum inflammatorius with intense 
edeme and some intense congestion of alveolar 
walls, 

Bronchitis catarrhalis in mediw degree, 


Diffuse Alveolitis with some edema and stasic 
ef pulmonal tissues. 


Diffuse Alveolitis with considereble pulmonal 
congestion and some inflammatory edema, 


Diffuse slight Alveolitis with considerable. 
pulmonal congestion and some inflamntory edema. 
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right, superior, 


right, inferior, 


left, superior, 


left, inferior, 


waltiple lebular Pneumonia in obatruction= 
at age. 
Pleuritis fibrino-fibrosa. 


Multiple lobuler (rather lobar) pneumonia in 
obstruotion-stage, 

Bronchitis catarrhalis in medium degree ant 
Peribroenhitis with some bacterial dissemina- 
tion. 

Pleuritis fibrino-exsudative, 


Multiple lebular penumonia, 


Multiple lobuler (rather lober) pneumonia in. 
obatruction-stage with some inflammatory edema, 
some leucocytes-emigration and some hemorrhages, 
Bronchitis catarrhalis in mediwa degree. 
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30. 


right, superior, 


right, inferior, 


left, superior, 


Slight diffuse Alveolitis with slight inflae . 
mmatory edema in some acinous places, 
Pleuritis fibrine-fibrosa partialis, 


Slight diffuse Alveolitis with slight infle- 
mmatory edema in some acinous areas, — 


Slight diffuse Alveolitia with slight infla- 
mmatory edema in sane acinous ateas, — 


eiterns 


# 


Slight diffuse 
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31, right, superior, 


right, inferior, 


left, superior, 


left, inferior, 
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S2, right, superior, 


sis ig inferior 
median, 


left, superior, 


left » inferior, 
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33, right, supperior, 


right, inferior, 


left, superior, 
left, inferior, 
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54, right, superior, 


_Lobar pneumonia in gray hepatisatien, 


weereeacoeoe ata al teeta hed tekedk ted dete eT 


Diffuse Alveolitis and Some acinous leuscey- 


Beonchitia catarrhalis gravis and Peribronchit= 
is with ome edematous swelling, ; ‘ 

Edema pulmonum inflamatorium with some wanderi- 
ne ceolle-emigration in some acinous ts) Pe 


Bronchitis catarrhalis gravis and Peribronohi-. 
tis bimnecroticans, 

Multiple lobular pneumonia in grey hepatisa@ 
tion with scme small cavern-fornation, 


Maltiple lobular pneumonia in grey hepatisa= 
tion, 


Maltiple lobular pnewnontia in grey hepatisa~- 
tion, with sme caverns formation, ; 

Endobronchitis catarrhalis in intense severe 
degree and Peribronchitis with intense edema. 


Intense congestion and edema of alveoler walls 
and considerable inflammatory edema, 


Bronchitis cataerrhalis in medium degree, 
Pleuritis fibrino-fibrosa partials, 


Iatense congestion of alveolar walls and some 
inflammtory edema, 


Intense congestion of alveolar walls and some 


inflammatory edezia,. 
Bronchitis catarrhalis in medium degree, 


Wo significant changes. 
Slight congestion of alvecler walls, 
Pleuritis fibrino-fibrose partialis, 


Bronchitis catarrhalis in mediun degree, 
Slight puulonal congestion, 


No particular changes, 
No particular changes, 


CPR OOF OCOSSF CME SFB ar aes , 


tic pnewnonia, : 
Endobronchitis catarrhalis levis, 
Pleuritis fibrino brosa totalis, 


right, inferior, 
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35. 
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36, 


left, superiar,' 


left, inferiar, 


~ 


right; visetiens 


right, inferior, 
left, superior, 
left, inferior, 


right, auperior, 


right, inferior, . 


left ’ superior, 


Diffuse Alveolitia with Some acinous leucocye. — 
tic pnewnonie, 

Intense congestion, edematous swelling and some 
round-cella-dissemination in pleural tisaues. { 
Pleuritis fibrino-fibrosa totalia, 


slight diffuse Alveolitis with some acinous 
leucooytic pneumonic areas, 
Bronchitis catarrhalis in medi un degree. 


Stasis et edema pulmonum levis. 
Bronchitis catarrhalis levis, 
Some’ pleural congestion. 


Multiple lobular (rather lobar ) pnewmonia in: 
gray hepatisation, 

Bronchitis caterrhalis in severe degree. 
Plouritis fibrino-haemorrhagica. 


Edema et stasis pulmonum, 
Edema et stais pulmonum, 


Multiple lobular (rather lobar) pneumonia in 
gray hepatisation, 

Bronchitis catarrhalis in medium degree and 
Peribronchitis with some leucocytes-disseminati - 
on and some bacterial accumlation,. 
Pleuritis fibrinosa et fibrino-fibrosa, 


Multiple ecinou-lobular pneumonia, 

Edema et stasis pulmonum all over the puilio'= 
nal tissues, , 
Bdema pulmonun inf lemmatoriun in severe degree, 
with some leucocytes-dissemination all over the 
pulmonal tidsues, 

Bronchitis and Peribronohitia with ms me" bacte-. 
apse Gs asemtneteen in peribronchial and plegral 

eseues, 


Multiple actno-Locbplar pneumonia in gray hepa- 
tisation, 

Bronchitis and Peribronchitis, 

Some bacterial accumula’ ten in subpleural 
tissues, 
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Slight pulmonal steeati en and no remarkable : 
changes else, 


Slight pulmonal congestion and no remarkable 
changes else, 
Pleuritis fibrosa (left, sup rior). 


Multiple lobuler pneumonia in obstructivestage, 
Pleuritis fibrino-exsudative, 
Bronchitis catarrhalis, 


Diffuse Alveolitis, 


Diffuse Alveolitia with some slight inflammatory 
edema, 


Diffuse Alveolitis with some slight diffuse 
inflematory edema. 


- Maltiple lobuler (rather lobar) pneumonia, 


Bronchitis and Peribronohitis with massive 
bacterial dasemination, 


Diffuse Alveolitis with Edema pulmonum inflanm- 


.atorium in medium degree, all over the pulmoe 


mal tissues. 
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Diffuse Alveolitis with Edeme peluaiitn Sui aida 
torium all over the pulmonal tissues, 


Bronchitis catarrhalis in medium degree, 


Diffuse Alveolitis with Edema puulmonum infle- 
mmatorium d 1 over the pulmonal tissues, 
Bronchitis catarrhalis and Peribronchitis with 


' slight edema and some bacterial dissemination, 


38, right. 
left, 

40, right, susentans 
right, inferior, 
left, superior, 
left, inferior, 

42, ‘pignt. 
left. 

44, right. 
left, 

46. right, 
left, superior, 
left, inferior, 

47, right, superor, 
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Edema pulmonum inflemmatorium in severe degree, 
Edema pulzonum inflemmatori um in severe degree, 


Multiple, lebular (rather lobar) pnuemonia, 
Edema pulmonum inflammtorium in severe degree, 
all over the pulmonal tissues, ~ 

Some aubpleurel bacterial ecoumulation, 


Edema pulmwonum in severe degree all over the 
pulmonal tissues wit. 


right, inferior, 


CTR 


left, suprior, 


Bronohitis anti Peribronchitis with considers= 
ble congestion and edema, 
Pleuritis fibresa partialis, 


Edema pulmonum in severe degree all over the 
pulmonal tissues, with mme bacterisl masses 
in alveolar walls. 

Slight hyperplasia of alveolar epithe]iums 
at the intercalary porfion of ling, aa slight 
proliferative changes, 

Slight pleural congestion, 


Slight pulmonal congestion. 


- Bronchitis catarhalis in medium degree, 


left, inferior,- 


Slight diffuse Alveolitis with » me hyperpla= 
sia of alveolar epithelium, 
Considerable pleural edema. , 


49. right, superior, 
right, inferior, 
‘ 


left, sup rior, 


left, inferior, 


Edema pulmonwum in severe degree, all over 
the pulmonal tissues, 


ee pulmonal congestion, 
Slight Bronchitis catarhalis, 


Lebar pneumonia in gray hepatisation. 
Bronchitis catarrhalis and Peribronchitis with 
sae bacterial accumulation, 


Pleuritis fibrino-haemorrhagica, 


Diffuse Alveolitis with some leucocytes -emigran 
tion, 

Same Leussestie Ppreumonia in some acinous areas, 
Edema pulmonum in mediwn degree, all over the 
pulmonal tissues, 

Pleuritis fibrine-fibrose. duplex, 
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8-1, right, 


left, 


Slight pulmonal edema with sane bacterial scoumul« 
a tion at some places, 
Bronchitis catarrhalis in slight degree. 


Slight pulmonal congestion with sone bacterial 
emigration at sme places, 
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8-2, right, superior, 


eee, 
bone be : 
i 


Slight diffuse Alveolitis with some levcosytes= 

Thana and some increased alveolar ca 
Ue 

Stesis et ee pulsonun levis, 

Ple a interlobaria, 


23K 


right, inferior, Slight diffuse Alveolitia with sone leusoeytes~ 


dissemination and some increased alveolar — 
epithelium, 


left, superior, Slight diffuse Alveolitis with some leucocsytes- 


. Gignemination and some inoreased alveolar epi= 
MS =. 


left, inferior, Slight @iuffuse Alveolitia with some le usocg~ 
tes dissemination, 
Pleuritis fibrino-fibrose interlobaria, 


Senter eee e Fun eeseeecaneres Sune rawe See ee eee ee tawewae CORPO ER Oe Oe Oem oe 


8-3, right. Diffuse Alveolitis and Edema pulmonum inflanm- 
atorivm with soze leucocytes rai ssomination, 
Pleuritis fibrinosa, 
Multuple lobular pneumonia in gray hepatisation 


left, Diffuse Alveolitis and Edema pulmonum infla- 
mnatorium in medium degree, 
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S-4, right. Diffuse Alveolitis with Edema pulmonum inflam 
stordum, with mme desquamated alveolar epithe= 
WES, 
‘ Bronchitis catarrhalis acute and Peri bronchitis 
with some edematous swelling, 
Some pleural edema and some subpleural conges~- 


tion, 

left, Diffuse Alveolitis with Edema pulmonw in- 
flemmatorium, with some desquamated alveolar 
epitheliume, 


Bronchitis oatarrhelis and Peribronchitis 
with some congestion and some edema, 
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S86, wright. Slight diffuse Alveolitis and Edema ‘pulmonun 
inflemmatorium in medium degree, 
Bronchitis catarrhalis and Peribronchitis with 
some edematous swelling. 


left, Slight diffuse Alveolitis and Edema pulmonum 
inflemmatorium in medium degree, 
Bronohitis catarrhalis acuta an slight degree, 
Some pleural congestion, 
No particular changes else, 
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8-6 right, superior, Slight Alveolitis with slight congestion end . 

a, pulmonal edema, accompanied with m me bacterial 
dissemination at some places, 

Sli ghey 


th me congestion 


’ pight, inferior, 
oS > 


left, superior, 


left, inferior, 
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8-6, right, superior, 


right, inferior, 


left » superior, 


left, inferior, 
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8-9, right, superior, 


right, inferior, 


left, superior, 


and pulmonal edema, accompanied with some 
bacterial dissemination at some places, | 
Pleuritis sero-fibrinosa, 


Slight diffuse Alveolitis with some pul- 
monal congestion and edema, accompanied 
with some bacterial dissemination at some 
places, 


Slight diffuse “lveolitis with some pulmo- 
nal congestion and edema, accompanied with 
some bacterial dissemination at some places, 
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Lobar pnewnonia in gray hepatisation, 
Slight Bronchitia catarrhalis, 
Pleuritis sero-haemorrhagica, : 
Some subpleural and pulmonal bacterial 
dissemination, 


Multiple acino-lebular pnuemonia, with 
Edema pulmonum inflammatorium in severe 
degree, 

Pleuritis sero-haemorrhagica, 

Some subpleural bacterial dissemination, 


Multiple lobular (rather lobar) pnewnonia 
in gray hepatisation, - ; 
Bronchitis catarrhalis acuta in medium degr 
ee. : 
Bacterial dissemination in pwlmonel and sub 
pleural tisseues, 

Pleuritis sero-haemorrhagica, 


Multiple ecino-lobular pneumonia with 
leucocytic and hemorrhagic changes, 
Remarkable pulmonal congestion and edema, 
Bronchitis catarrhalis acuta in medium de~ | 
gree fe <3 
Plouritis sero-fibrinosa, 


Slight diffuse Alveolitis with slight 
pulmonal congestion and edema, a7 
Slight diffuse alveolitis with slight 
pulmonal congestion and edema. 


Multiple acino-lobylar pneumonia and 


Bronchitis catarrhalis acuta in mediums 
degree, : : 


B18 AG be <a pneumonia and 7 
se A240 


Bronehitis catarrhalis acuta in medium degree, 
Primary plague-lung-pneuwmonia, : 


Pleuritis fibrino-fibrosa duplex, 
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8-10, 


right, superior, 


right » inferior, 


left, superior, 


Multiple lobular pneumonia with intense exu- 
dative-leucocytic-hemorrhagic changes, : 
Bronchitis caterrhalia acuta in severe degree, 
Peribronchitis with some bacterial disseni~ 
nation, os 


Multiple lobular pneumonia with intense exu- 
dative -leucocytichemorrhagic changes, 

Bronchitia catarrhalis acute in severe degree, 
Peribroonhitis with some bacterial dissemination, 


Maltiple lobular pneumonia with intense exuda- 


‘ tive-leucocytic-hemorrhagic chenges, 


. Bronchitis catarrhalis in severe degree and 
' Peribronchitis with som bacterial ‘dissemi- 


left, inferior, 


nation, 


Multiple lobular pneumonia with intense exuda« 
tive-leucooyticehemorrhagic changes, 
Bronchitis catarrhalis acuta in severe degres,. 
Peribronchitis with mme bacterial disse: nation, 
Remarkable pleural congestion (right and left). 
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S-ll, right, superior 


and inferior, 


left, superior 
and Anferier, 


Diffuse Alveolitis end Edema pulmonwn inflas 
maatorium 411 over the pulmonal tissues, 

fees Anthracosis of pulmonal and pleural 
iesves. ; . : : 


‘Diffuse Alveolitis and Vonsidereble pulmonal 


Congestion and edema, 
Remarkable pulmonal and pleural Anthracosis, 
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8-12, right, superior, 


SAP ete wes ee 


S14, 


and inferior, 


left,. superior 
and inferior, 


right, 


Multiple lobular pnewnonia in gray hepatisation, 
Plouritis exsudativa, : 

Bronchitis catarrhalis in severe degree end —e 
Penibronchitis with intense edema and congestion, 


Diffuse Alveolitia and Edeme pulmonum inflemmas- 
torium, 


- Some pleural congestion, 


eee stoneerecencce ef enwoce ewe = eee nae Ceara nnene eet ecewoe ame oe 


Emphysema bullosum levia, 
Some S ytic pnewnonic places, 


Considerable congestion of pleural tissues, 


left, Emphysema bullosum levis. 
Some submiliary leucocytic pneumonic places, 


Cee, Pleuritis fibrino-fibrosa (left, apex). : 


8-15, right, Statis et edema pulmonug, 
Congestion end edema of plural tissues, 


left, Diffuse Alveolitis with Rdena palmonun taht eas! 
torfium levis, 
_ Congestion of plerual tissues, i 


8-19, right, Diffuse Slight <Alveolitis, 
os hg Primary seat of tuberculous atPeotion: 
Pleuritis fibrino-fibrosa, 


left, Diffuse Alveolitis and Sone leusceytionexuda~ 
tive changes in some acinous areas, 
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8-22, right, Some lobular pneumonia in gray hepatisation, 

. _ Pleuritis exaudativo-haemorrhagica, 
“Slight proliferative vel of eiveeley apie 
theliums at the other hand 


left, Diffuse Alveolitis and Multiple acinous pneuno= — 
nic places with some Leucocytes-emt gration, : 
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8-26, right. Diffuse Alveolitis and Edema pulmonum - inflammato 
rium 
Considerable congestion of pleural tissues, 
left, Diffuse Alveolitis and Bdema pulmonum infla- 
muatori un, 


Considerable congestion of pleural tiasues, .. 


we PS OS am F in 0 om om OO a CRAP OR OF om Os OD Om OY OF On PO OS On te ED OE ED em ee tT 


8-28, right, Slight diffuse “lveolitis and Baona pulmonun 
: inflammatorium in some lobular areas, 
Pleuritis inter~loberis, | , 


left, “Slight diffuse Alveolitis and Edema pulmonun 
‘inflammatorium in » me lobular areas, 
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- $938, right, | Multiple lobular (rather lobar) pneumonia ! in 
nog ata a gray hepatisation, 


‘left, 


CT te ee td rone 


le Ket ee eee ee oe ee err re 


Re air 
y 


and sony ibueees beaalveceminaries in pleural ee 
tiseues, 

Multiple acino-lobular pneumonia, 
Remarkable congestion end Some iqusosytene. 
dissemination in Plerual tissues, 


° ~en ° 
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SUMMARY, 


A) Primary lung-plague in I ease, which was infected during, the 
nursing of the patiant. ‘Z. case. ; 


> 


BY Metastatic changes in pulmonal tissues. 


(I) Metastatio changes in form "diffuse Alveolitis". 


? 


a) Diffuse Alveolitis, without any remarkable changes. 12 oases. 


oe ea 


: : ‘ ‘ 
ie 


b) Diffuse Alveolitis, accompanied with Bronchitis, 3 Oasea. 


ity 


: 


a) Diffuse Alveolitis, accompanied with some leucocytes dissemina- 


tion all over the pulnonal: tissues. , 2 cases. 


d) Diffuse Alveolitis with disseminated hemorrhages in pulmonal 


tissues. 7 i 2 cases. 
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@) Diffuse Alveolitis with bacterial dissemination, - 


gt ge 


2) Metastatic changes in form " acinous pneumonia ", 
é . 


S cases. 


Toye 


3) Metastatic changes in form " lobular pnewnonia Lae 


e 


multiple lobular pneumonia (rather 


4) Metastatic changes in form " 


a 


.. lobar pneumonia )", 
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Bronchiolitiw catarrhalis 
grqvis and bacterial caccumulation 


at peribronchiolar tissues. 


Peribronchiolitis and 


acinous pneumonic changes. 


Ne 3H 


Bacterial dissemiantion and 
intense leucocytes infiltration 


at peribronchiolra tissues. 


N- 35. | 
(night super) 


(X30) 


Bionecrotic chamges at peribronchiolar 
tissues, a ccompanied with some 
pacteroad dissemination. 


Submiltary pneumonia at the 


intercalary. portion of lung. 


Se 4s Ong) 


Acino-lobular pneumonia. 


N- 6 (aight) 


Metastatic acino-lobular 


Pneumonia. 


N- 3%. 7 


(Aight onferier) 


ean. (x80) 


Lobular pneumonia. 


Lobar Pneumonia. 


Sero-hemorrhagic. 


y 


Lobar pneumonia, sero-leucocytic. é 


Lobar pneumonia.exudative- 


hemorrhagic. 


Lobar pneumonia.fibrinous- : 


hemorrhagic. 


Lobar fibrinous pnevwnonia. 


Lobar fibrinous pneumonia. 


Lobar pneumonia, leucocytic - 


necrotic. Bohs Sos 


r 


Fleuritia haemorrhagioo- i a. nae 


purulenta. 


Tonsil 


TONSIL, 


(A) Mioroscop, Investigation, 
Be a | 
Edema and degeneration of mucous membrane with Sue lymphocytes . 
emigration in anterepitheliar spacessand some doaquamative ohanges 
(in. erypts, some quantitsy of degenerated epitheliums, sone leucooy~ - 
tes end various “eddative fluids), a8: 
Lymphatio follicles in intense congestion and sonsiderable edematous : 
swelling and some of the fall into bionecrotic changes with many 
karyolytic masses in germinative sentres, 
In submucous tissues, intense edema, intense congestion, and some 
leucocytes (ena some plasma-cells)-emigration,. 
Many degenerated muscle fibres with considerable Leusosjtenvenigna= 
tion and some dirruse hemorrhages in Antermuscular tissues, . 
4, . . . | 
Intense edema and degeneration of mucous membrane, accomapnied with 
some desquemative changes, 
Some lymphatic follieles are destroyed with hme bipnecrotie changes 
of geruinative centres (many karyolytic masses in germinative cintres ) 
In. submucous tissues, oonsiderable congestion and some wandering oal 1 
dissemination (chiefly plaema-cells and gzome eosinophilic leucooytes). 
‘Degeneration of muscle fibres with some round-cell -emigration anos 
them, 
II. 


Intense edema and degeneration of mucous membrane with sone leussoy- ~ 
te toa - , ‘ uae Fea) 2 , acta! 


° Saag ° 
tes and aome erythrocytes= emigration in interepitheliar spaces, 
Just under the mucous membrane, some localised remarkable hemorrhae 
ges. 

. Follicies very in size and form and some of them ardintensively . 
demagea with edematous or hyalinous swelling and at some places 


some hemorrhages in germinative centres, 


But one oheracteristic follicle with intense edematous swelling, 


‘ Que to remarkable accumulation of protein-masses in protoplasme | 

(to form small or large granules in protoplesma), or furthermore 

pionecrotic changes of reticulum-cells and-fibres, 

Considerable congestion of submoous and folliouler capillaries, 
-aocompanied with intense round-cell-infiltration in submucous ties- 

UOS,. 

I4. . 

Degeneration and edematous swelling of mucous membrane with some 

lymphooytes and some erythrocytes emigration in interepitheliar 

spaces and some desquamative changes (massive desquamated epitheliuns, 

some fibrinous masses, some leucocytes and various serous fluids in 

orypts). 

Follicular tissues with considerable edematous swelling and some 
folliouler congestion, and germinative centres with edematous or 
hyalinous degeneration of reticulum-fibres and some slight hemorrha= 
gea. | 
Submucous tissues with considerable congestion (and remarkable 
hyperplasia 


WELT” 


of capillary endothettealial cells). considerable edema 


oe ie 


Le - Abe 


and intense diffuse round-cell-infiltrations, a: a : 


ré. 

Intense edematous swelling and multiple necrosis of mucous menbrane 
with sone desquemative changes {in crypts, a large quantity of 

: degenerated epitheliuma, fibrinous and pacterial masnses and eitiera)< 
Lymphatio follicles vary in sise and form, 

Intense swelling of follicular tissues with indistinct borders, and 
accompanied with considerable follicular congestion (and considerable. 
hyperplasia of capillery endothelial sells), 
Edematous swelling of germinative centres, accompanied with slight 
hemorrages at sane places and some epitheloid cells formation. at 

some places. . . . 
Edematous swelling of germinative centres, accompanied with consi-- 
derable congestion and some hemorrhages and at some places some 
epitheloid cells formations. a 
Surmucous tissues with considerable congestion and some round-cella 
accumulation, accompanied with Some pemornesee in dnbermuacdler ; 
tiseues, 

19. 

Intense edema or multiple diffuse necrosis of mucous membrane, with 
some lympheocytes and some erythrocytes-emigration in interepi= 
thelier spaces end remarkable desquamative changes (separation of some 
fibrinous masses, some leucocytes end some exudates in crypts), 
Rdematous swelling of rather atrophic follicular serene with indise ; 
tinct borders, : “he 


And also, edematous swelling of germinative centres with sone leucocye 


eee 


tes or karyolytic masses -accumulations, ORR. . 


Edematous swelling (with indistinct borders) of follicular tiasues, 
accompanied with intense follicular congestion (and some hyperpla~ 
sia of capillary endothelial cells and seperation of fibrinous mass- 
es to form some fibrinous thrombus), 

Edematous swelling of germinative centres, accompanied with some 
leucocytes or some keryolytic masses ~accumilationa, 

Submucous tissues with intense round-cell dissemination. and some 
hemorrhages. 

20, 

Intense edema of mucous membrane with some lymphocytes “and ‘some 
erythrocytes ~emigration in interepitheliar spaces and intenze, se 
deaquamative changes (in crypts, a large quantity of degenerated ‘ 
epitheliuns, some leucocy toe some lymphocytes and some bacterial 
masses), | 
Lymphatic follicles fall into intense, diffuse necrosis with plenty 
of bacterial and ‘Leucocytes-disseminations. . 

Subsucous tissues with intense congestion (some bacterial masses 

in capillaries) and intense round=oell-infiltrations, 

Generally with. more or less remarkable diffuse hemorrhages a 
submucous and intermusoular tissues, 
Collapse of glandular tiesues, with sme ‘congestion and some chess 
tes-emigration in glendular tissues. 
et. oS . 

Intense edema and multiple diffuse necrosis of mucous membrane, 


with some bacterial dissemination in interepithellar spaces and 


269 


some desquamative changes (massive bacteriAda) masses an orypts) ne 
and some lymphocytes and some erythroocytes-emigration an interepithe~ 
lier spaces, 
Edematous ewelling (with indistinct borders) of folliculer tissues 
and some edematous awelling ‘of germinative centres, 

Subsmucous tiseaues with considerable congestion (some bacterial mase- 
es in Sapsstarsen): 4ntense diffuse hemorrhages and some round-ells 
“infiltrations, 

28, . 

multiple necrotic changes of mucous membrane with intense desquamati- 
ve changes (massive desquamated epithliums and massive bacterial 
 magses in orypts) and intense edema and some hemorrhagic changes of 
' giucous membrenee, accompanied with intense hemorrhages in subepithe- 
lier tissues. - 

Congestion and some perifocal hemorrhages, 

Germinative centres are accomapnied with considerable awelling of 
‘retiSélun-fibres, some leucocytes-emigration and some hemorrhages, 
In submucous ‘tlesuess considerable congestion and some roundroell 
“dissemination (some of them, plasma-cells). 

So. . 

Intense degeneration and e@ema of micous maprane with some Lyaphocy= 
tes end some erythorocytes-emigration in interepithelier spaces, 

In submucous tissues: extraordinary intense capillary congestion 
(and nome bacterial masses in capillaries) all over the submucous 
tissues, . , 


Considerable swelling (and with indistinet borders) of follicular © 


up 


tiasues and some ewelling of germinative centres with considerable _ 
swelling of reticulum-fibres, intense capillary congestion and at 
some places some hemorrhages, 
More or less remarkable, diffuse hemorrhages also in intermuscular 
tissues, 

32. 

Remarkable cegeneration and swelling of mucous mebrane With sone 
Lymphocytes and some erythrocytes in interepitheliar ‘spaces, and at. 
‘ aus Places with remarkable necrosis of mucous epitheliuns, accompa- 
nied with some desquemative changes (masaive desquamated orypts),. 
_Iatense swelling (with indistinct borders) of follicular tissues | 
and sonsiddrable ewelling of germinative centes with some swollen 
and some slight hemorrhages, ~ , 

In submucous tissueat intense diffuse round-cell<-dissemination md 
considerable hemorrhages, / 

Many waxy degenerated muscle-fibres and some leucocytes~ onigration 
in intermuscular tiasues, 
' 33, . 
Multiple necrotic changes of mucous membrane with intense desquam=- 
tive chages (many desquamated epitheliums, remarkable separation 

of fibrinous and bacterial’ MRases in crypts), ; 
Considerable swelling of follicular tissues with intense follicular | 
congestion and intense hemorrhages in intra-end perifolliculer tissu- 
es, 

In submucous tissues: extraordinary remarkable capillary congestion 


and intense diffuse, blood -sea-like hemorrhages, 


a 
ote: 
we 


Some hemorrhages and edewa also in intermuseular tissues, 


34, 


Intense degeneration and edema of mucous menbrene, and at some 

places intene necrosis (with acme superficial ulcers) with some 
intense desquamative changes (in crypts, a large quantitypf fibrinous 
“and bacterial masses), 

Considerable swelling (with indistinct borders) of follicular tissues 
with some follicular congestion, aa 

Considerable avelling of germinative centres with some swollen re= 
tioulum fibres, and some leucocytes=~ and some erythrocytes +eni gra- 
tions, . 

Considerable congestion (and some leucocytes in capillaries and seme 
intermuscular tissues) and some leucocytes-emigration, esp, at per-_. 
dvasculer portions, in submucous tissues. a 
56. 

Intense and diffuse edema or degeneration of mucous epitheliunms, . 
with intense emigration of leucocytes (and some plasmaecelis) in ; 
{nterepitheliar spaces, accomppnied with remarkable disacoiation and 
some vacuolar degeneration ef epitheliums, 

Intense swelling of follicular tissues with remarkeble leusocytes= 
emigration, 

In submucous tissues, remarkabie congestion (and ‘some hyperplasia 

of capillary endothelial cells), considdreble edema and some leucocy= 
tes-emigrations, es 


e In intermuscular tissues, considerable edema snd some leucocytes= 


( 


- emigration, 


tes and some fibrinous masses, ; , 
38, * 

Generally with intense, diffuse necrosis of mucous membrane with 

some dacferial dissemination and intense edematous swelling of mucous 
tissues with some erythrooytes~emigration in ihterepitheliar spaces, | 
Considerable swelling of follicular tissues with intense: bionecre> 
tic changes of germinative centres (bionecrotic swelling of reticu- — 
luafibres with intense congestion, sone bacteriel masser in capille- 
ries, ee ny | : ; = 

and some leucocytes~emigration in germinative centres}s 

“In submucous tissues, intense congestion (with peinty of bacterial 
masses in capillaries and hyalnious degeneration of blood-vescel= - 
walls), | 
Many waxy degenerated muscle-fibres and some intense edema and some 
leucocytes or bacterial dissemination in intermusculer tissues,, . 
30. | | 
Diffuse. edema and degeneration of mucous membrane with sone vacuo~ 

lear degeneration of epitheliums, . : 

. Considerable awelling of follicular tissues (with indistinct: borders ) 
and intense ewelling of. germinative centres with intense conges-. 
tion, mme leucooytes-emigration and sorie swollen retioulumefibres. 
In submucous tissues, intense diffuse edema, remarkable stagpation = 
of lymph and some plasma cell infiltration, 

In intermuscular tissues, some leucocytes-enigrationa, - 


40, 


. Intense edema and degeneration of a 
: ms 62 


gpprene with some lympho- 
: a 


cytes and some erythrocytes-emigration in interepitheliar ‘pas 
In crypts, large quantity of desquamated epitheliums, plenty: of 
‘erythrocytes, some fibrinous masses and some leucocytes. 
Intense swelling of lymphetio follicles (with indistinct borders), 
with considerable follicular congestion and some hemorrhages. 
Intense swelling of germinative centres with sane swollen retiuolum- 
fibres. 

In submucous tissues, remarkable capillery congestion, considerable 
; edema ‘and some plasma-cell~infiltrations, — : 

In intermuscular tissues, intense congestion (and some bacterial 
massee in capillaries) and same hemorrhagic changes, 

“a 000—S . 

Considerable awelling of mucous membrane with ome erytirocytes= 
emigration in interepitheliar apaces, ; 

. In submucous tissues, extrgordinary remarkeble congestion (plenty | 
of bacterial masses in capillaries ) and multipre intense hemorrhages 
and flaky bacterial dissemination all over the submucous tissues (to 
cause diffuse necrotic ruins of submucous tissues). 

In intermuscular tissues, also intense bacterial dissemination, 
intense congestion and some multiple intense hemorrhages, 


Intense edematous swelling of follicular tissues (with indietinot 


borders) and considerable swelling of germinative centres with sone a A 


swollen reticulum-fibres, some leucocytes emigration (with plenty 
‘of nuclear fragments) and some hemorrhages, . 


Pos “Collapse of glenduher tissues with. ome - sleucney tan eill gratia in d 


. Bhenda, aed re 
_ L ia A73 


mY 


Multiple intense necresis of mucous membrane with same intense — ts 


desquemative changes (in crypts, a large quantity of desquamated 
epitheliwns, some fibrinous masses and some bacterial maeses) and, 
intense edematous swelling of mucous epitheliums, 
Swelling of rather atrophic folliauler tissues (with indistinct. 
borders) and considerable swelling of germinative centres with some 
swollen reticulum-fibres, ; 

In aubmucous tissues,. some. considerable congestion and some. hemorr= 
hages, accombpnied with some plasma-cell-infiltrations, 

Collapse of glandular tisseus with ‘some leucocytés= emigration in 
giands, 


ST, 


Intense hemorrhagie-necrotic changes of submucous tissues with 


remarkable congestion (plenty of bacterial masses in capillaries), 


multiple hemorrhages and flaky bacterial dissemination all ever the 


iibausous tissues, 

Intense edematous swelling md at some places, diffuse necrosis 

(with some superficial ulcers) of mucous membrane, due to some, bacter= 
ial disseminations. , . 


Intense swelling or complete necrotic ruins of follicular tissues, * 


with plenty of bacterial disseminetions, . 
In submucous tissues, intense congestion, multiple intense hemorrha- 
ges and diffuse baseterial dissemination a1 over the submucous tiseu- 


Many waxy degenerated mjscle-fibres with remarkable fragmentation ~~ os 


and ,jatermusculer tis i. -omigration, intense 
aI. B27¢. ae 


Sh 
risa 


edema and some hemorrhages, an, 
8-2. 


Diffuse intense bacterial dissemination and multiple intense hemorr- 
hages all over the Anvestigated areas, 

Intense edema and degeneration of mucous membrane with intense leuco- 
cytes-emigration in interepitheliar spaces and eat some places with 
intense diffuse necrosis: (and some superficial ulcers) of mucous 
membrane ‘ with some bacterial accumulation in interepitheliar. spaces 
and intense dewquamative changes (in crypts, a large quantity of 
degenerated &pitheliums » Some fibrinous masses and some bacterial 7 
masses), 

Intense swelling or at some places complete necrosis of follioular 
tissues and germinative centres, due to flaky bacterial disseminations 
Intense follicular congestion and some bacterial masses in capillari-~ 
es, 

In submucous tissues, intense congestion (some bacterial masses in. 
capillaries) and multiple diffuse hemorrhages, and in intermuacular 
tissues, intense diffuse hemorrhagic -necrotic ruins of tissues, . 

due to flaky bacterial dissemination and diffuse hemorrhages, 

3-4, ; 

Intense necrotic ruins of mucous membrane, due to intense bacterial 
disseminations, 

In orypta, a lerge quantity of desquemated epitheliums, massive 
fivrinous and bacterial masses and various serous bina 


In submucous tissues, intense 


congestion. sme bacterial masses. 


“P a 
A . 


in capillaries and some places with massive bacterial accumulation 


te form diffuse necrotic ruins of submucous tissues, 
Considerable awelling of follicular tissues with Sonsiderable edema 
and some follicular congestion (some bacterial masses in capillaries) 
and considerable swelling of gopminative centres, 1 
In submucous tissues, remarkable stagnation of lympha, accomipnied 
with plenty of bacterial accumulations, . 

In intermuscular tissues, many waxy degenerated muscle-flbres’ and 
remarkable bacterial diszeminations, , | 
S-II, 

Intense edema and degeneration of mucous membrane with some desquema- 
tive changes (in orypts, alittle quantity of degenerated epitheliu- 
ma, some fibvrinous masses, and verious secretoric fluids), 
Considerele ‘swelling of follicular tissues with intense folliouler 
eongestion and slight hemorrhages, and considerable swelling of 
germinative aentres with considerable congestions, , 

In submucous tissues, intense congestion and some bacterial masses 
“tn capilieries. 
Many wexy degenerated muacle-fibres and some edema and some round= 
oell=infiltration in intermuscular tissues, 

Intense collapse of glandular tissues with somes p leusceytenwemigra-— ; 7 
tion end slight hemorrhages (with some capillary congestion . 


1.. 


2. 


lo. 


12. 


_ ds. 


The bird's-eye view of all investigated cases sre as follows: 


‘Tonsillitis acute purulenta with some leucocytes-dissemination in 


Tonsillitis heemorrhagivo-purulenta,with considerable congestion, 


No remarkable changes. 


Tonsillitis acuta with considerable congestion and some dbasterial 
dissemination in follicular tissues, 


ta cute with some congestion, some hemorrhages in folli- 
ore ocular tlawuek ant game leucosytes-aissemination 


4n submucous tissues, — 


Tonsillitis necroticans in medium Gegree,with some bionecrotic ¢ 
changes in germinative centers and some leuco~ 
eytes-dissemination in submucous tissues. 


No remarkable changes. 
No remarkable changés. . . 
Tonsillitis acute with considerable follicular congestion.: 


folliouler tissues. 
No remarkeble changes. 


Tonsillitis acuta with inter- and intrafolliculer congestion and - 
some bacterial masses in follicular oapiilaries. 


Tonshllitia haemorrhegica with considerable congestion,some remare — 
a kable hemorrhages and some bacterial disseminat~ 
ion in folli tiasues. 


Tonsillitis heenorrhagico-necroticans with considerable congestion, _ 
multiple miliary necrosis and some bacterial diase-- 
mination in follicular tissues end intense peri- 
Zdllicular congestion. , . 


Tonsillitia catarrhalis acute with some follicular congestion, sli ght 
hemorrhages' and some edema in folliculer tissues 
and intense diffuse round cell infiltration in sub- 
mucous tissues, , 


No remarkable changes, 


aone hemorrhages and edema in follicular t 
multiple necrosis of mcous. menbrane and io 
round cell infiltration in submcous tissues, 


Tonadllitis doute with some follicular congestion, © 
No remarkable changes, 


19. 


20. 


21, 
23. 
24, 
- 26. 


27, 
28. 


Si. 


32. 


ta with intense follicular congestion, some : 
SORES AEE ae os rith sovenge fonntoutar gangestion, a6 contres: 
and some intense round cell dissemination 
in submucous tissues. 


Tonsillitis necroticans with intense diffuse necrosis and 
plenty leucocytes-dissemination in follicular 
tissues and intense round cell Qissemination 
in submoous tissues. 


Tonsillitis caterrbalis acuta with intense Pe congestion 
and edema, multiple diffuse necrotisa of mcous. 
menbrane. 


Tonsillitis acutu with considerable congestion, edema and ‘some 
leucocytes-dissemination in follicular tissues. 


Slight follicular congestion and no remarkable chengefis else. 
NO remarkable changes. 
No wemarkable changes. 


Tonsillitis eerie acuta in medium degree, with some 
follicular congegstion, some leucocytes- | 
démsemination in germinative centres, a 
some congestion and some round cell dissemination : 
in submucous tissues and muldtiple diffuse 
necrosis of mucous menbrane, 


Yo remarkable changes. 


Tonsillitis acuta hemorrhagica in slight degree, with intense 
congestion and slight paritati hemorrhages in 
follicular tissues, and intense congestion 
inaubmucous tissues. 


Fonsillitie acuta with intense congesytion ana slight hemorrhages 
in aubsmcous tissues and slight edematous 
eweiling of Frulsicuiar tissics — 


tonsiilitie acuta with intense eaematous swelling of follicular 
i detahecde intense diffuse reund cert dissemination 
in submucous tissues and intenss degeneration — 
(with intense necrotis at some places) of 
mucous epithelium. 


33, 


34, 


35. 
36, 


38, 


39, 


40. 


42. 


Tonsillitis acuta 


Tonsillitis acuta 


hemorrhagica with Pi aaa 
intense follicular congestion and intense hemorrha=: 
ges, 1 
_ intense hemorrhages in submucous tissuea and we 
intense multiple hemorrhages in intermuscular ti- || 
ssues, multiple necrotic changes of mucous epitheli- 
ums, on8 


with ‘ 

some edematous swelling of follicular tissues, 
alight hemorrhages and some leucocytes -dissemina- 
tion in germinative centres and . 
some hemorrhages and some leucocytes -dissemination © 
in submucous tissues. 


No remarkable changes. 


Tonsillitis acuta 


Tonalllitis acuta 


Tonsillitis acuta 


Tonsillitis acuta 


with ‘ 

intense edema and some leucocytes dissemination in 

follicular tissues, Say 
intense congestion and some leucocytes dissemina-— 

tion. innsubmucous tigsuer and ‘ 

intense diffuse degeneration of mucous membrane, 


with , : 
considerable edema and some bionecrotic chenges in. 
follicular tissues, me 
intenae congestion in submucous tissues and 

intense diffuse necrosis of mucous mebrane, - 


with 

considerable edema in follicular tissues, 

some remarkable congestion and some leucocytes=- 
dissemination in follicular germinative centres, 
some inflammtory chnges in submucous tissues, and 
diffuse degeneration of mucous membrane, 


hemorrhagica with : 

considerable congestion and slight hemorrhages in 
follicular tissues, 
intense congestion in submucous tissues, and 
intense congestion and somé hemorrhages in 
intermuscsuler tissues, 


Fonsillitis hemorrhagico-necroticans with 


L 


intense congestion, multiple intense hemorrhages and 
flaky bacterial dissemination, in submuco aa 
tissues, ‘ 


intense swelling and 8} ight-hemenrhages ‘in follicu- 
cer 3 4. Meee aS 5 D4 ore Page ett 


lar tissues pics 


ey 


amare 


edematous swelling of mucous mebraiie, 


| 7 3 


44, Tonsillitis acuta with slight follicular congestion, 


46, Tonsilltis acute with slight folloiular congestion, 


47, Tonsillitis acuta with . 


considerable swelling of folliouler tiasues, 
considerable congestion and some hemorrhages in 
submucous tissues, : 


49, No reamrkable changea, 


ewe ww a SO FN Ow 0 em at Oo at Oe ce om ae bn Hts ae mm a OO Oe A ee OT Or mY Oe - 


8-I, 


9-2, 


8-5. 
8-4, 


8-5. 
8-6, 
8-8, 


“8-0, 


- 8-10, No remarkable changes, 


Tonsillitis hemorrhagico-necroticans with oe 
intenee diffuse hemorrhagic, necrotic. changes in 
follicular tissues with flaky bacterial dissemina- © 
tion, intense congestion, multiple intense hemo- ; 
rrhages and intense bacterial dissemination in 
submucous tissues, ; 


Tonsillitis hemorrhagico-purulenta with : ee 
intense congestion, multiple intenas hemorrhages ... 
and remarkable becterial disseminetion in follicular 

_ tlasues, intense congestion, hemorrhages and =)» 
intense bacterial dissemination in submucous and a 
intermuscular tissues, eo te, roi 


& 
on 


Fonsillitis acuta hemorrhagica, 


Tonsillitis hemorrhagice-necroticans with i ire 
intense edema, congestion and sone hemorrhages in. - 
follicular tissues, ft Ug ede, . 
‘intense congestion, some hemorrhages and intense 
bacterial dissemination in aubmuocus tissues in 
submicous and intef~rmuscular tissues, es 


Tonsillitis hemorrhagico-purulente acuta, 
Tonsillitis hemorrhagico-necroticans, 


Tonalllitis septica with intense folliculer congestion and some 
bacterial embolus, 


Wo remarkable changes, 


Mo 


8-11, 


§-12, 


8-14, 
5-15, 


8-16, 


8-19, 
8-22, 
8-86, 
| 8-88. 
8-58, 


sonastit tts acuta with : 
‘Gntense: follicular congeation and sone nascechagen: F 
intense: congestion and some round cell GLasemination 
in submucous. tissues, 


Toneilitie acuta caterrhalis with ares” 
considerable congestion, some hemorrhages ana some... - 
intense bacterial dissemination in folisoular’ tieues. a 

No remarkable changes, 

Tonatliitie hemorrhagico-necroticans partielis with, . 
intense congestion, acme hemorrhages and intense... 
bacterial dissemination in follicular tissues ’ accom ‘ 
mpanied with } wal tdple maliary necrosis, oe 

No remarkable changes, 

No remarkable changes, 

No ‘remarkable changes, 

No remarkable changes, 

Nor remarkable changes. 

“fonaillitis acuta: catarrhelis with 


considerald congestion (with some bacterial masses in ; 
ca aaaric ual icc and edema in folliculer tiasues,. ; 


Bionecrotic changes at submucous 
. tissues, accompanied with aome 
-- bacterial diasemination, 


Intense congestion and remarkable 
perivascular bacterial accumulation, 
in submucous and mucous tissues. 


Tonsillitis suporativa acuta , with 
‘many hecrotic masses in crypts. 


Tonsillitis aupprativa acuta, with 
, many necrotic masses in crypts. 
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i - 
i 

A 

4 

| 

i 

| 

i 

| 

t 
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Intense subsuceus congestion, in pea 
high power, ; 


Pee Easy 


Intense: congestion 3 in subepithelier 
layer, Ja high power, 


tion, 


Intense. perifolatoutat 


songs 


CAE Te AREY Maar 


Levis apsiane inter ; 
seers in § int ae 


pli te es 


tissues. 


N-!) Intense necrotic changes of follicle, 
in high powere 
X1@O-. 


i 


, 


$.2 Intense necrotic changes 6f follicle, 
in high power. 


X20 


+ 


Necrotic changes of follicle. 


i 


Intense necrotic changes of follicle. 


Diffuse hemorrha,ic necrotic changes 
' .-4dn submucous and follicular tissues. 


Diffuse necrotic changes ,in follicular 
tissues ,gccompanied with bacterial 
, dissemination. 


Bacterial thrombus, in high power. 


Bacterial thrombus , in high power. 


desquamated epithet cell 
aeeces lymphocyte 


epithelium | Fa} oO -- FS 9, leucocyte , 


M. propria. 
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— perichondtium * 
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BRO KCHUS 
(A) Micrescepical Investigation 
i. Epiglettis. ; —— 
Cent derable congestion and considerable. ‘edenas 
teus swelling im submuaceus tissues, with sexe leu- . 
ceoytes ag capillary. contents. , | 


2. Pharynx. (esp. Recessus piriformis). 
Considerable congestion (with some bacterial 
masses as capillary centents) and diffuse oonsider- - 

able leucecytes-euigratiens in submiceus tissues. 


5S. Brenchus,. 
Remarkable congestion and. considerable edematous 


swelling. At some places, plenty of leucecytes as | 
oapillary-contenta and at. aome places, miltiple 
supermiliary abaceases with plenty ef leuceoytes, 
maseive bacterial and meoretio secumlations. With. 
severe perifecal changes. (hemorrhages and leuce- 
oytes-emigratiens). 

And at some places, (an subepitheliar or inter- - 
Slandular tissues), considerable Leucecytes-infilt-) : : 
rations with slight lecalised bleedings. 

5. Epiglottis. 

Considerable congestion and considerable, at 
seve places remarkable, edematous swelling in sub- 
maceua tissues with considerable leucocytes emig- | 
vations, especially at peri-lymphonodular tissues. 
Slight hyperplasia er gerainative centres with. vious, - 
oloudy suellengroticulun cells and sone Leuoseytes : : 


4. Bronchus. 


Slight congestion and no remarkable changes. 


4, Epigiettis. - ee 


Sovere congestion (with seme Leuseoytea-ent gratsin 
at perivascular parts) and severe sereus exudetion ao 
in subsmceus tissues. a : | 
5, Bronchus. So 

Remarkable congestion (with some bacterial masses : 
ae capillary contents) and considerable svelling ; ns 
an aubepitheliar, interglandular and. ‘acer - a 
nedular tiasues. At some ‘places of then, intense” ms 
bacterial accumlations with plenty ‘of. leucecytes, pene 


massive bacterial end necrotic massea to torn mal fo 
tiple supermiliary abscesses. . 7 ot . 
7. Bronchus. a Cy _ i. 
Considerable congestion and edema. in subepithe- a 
lier, inter-glaadular and. sinter-lympheneduler. Hames. 


-9%. . Brenchu. | " Ls 
Slight congestien end slight edema in submucous. 


~ $4esves with slight round-cell-infiltrations. 
10. Bronchus. . a . 
Remarkable cengestien (with plenty of bacterial. : 


7 masses as capillary contents) end. severe edema in ve 


" gubsucous’ tissues. At. nemo, places, eap; ap suber: 
theliar: tissues, massive bacterial acoumilation t ‘te 
form mitiple miliary abscesses. with plenty: of leu 

cocytes, necrotic. masses ana severe serous exude- os 


tions. 


{4 Eviql ott & 


| (4 Bronchus 


lo. Epiglottis. 

Remarkable cangestion and severé edematou 4 
dug with severe diffuse bacterial, and. Leusesjtis 
emigratioens, especially in subepitheliar and ‘antere! 
glandular tissues with plenty of leucocytes. 7 
11. Brenchus. 

Considerable congestion and edemateus swelling 
in subepitheliar, Anterglandular and inter-lysphe- : 
rite slight localised hemorrhages, = 
remarkable. edena andssiue: qaecer tat infiltrations, 
11. Epiglettis. : - 

Remarkable congestion, censiderable edema and — 
aexe leucecytes-emigrations in submmoous tissues. 
Intense congestion, edematous swelling, slight. local- ; 
ised. hemorrhages and Plenty of leucooytes-accumla-_ mn 
tiene in lymphonoduler tissues, 

1. Phayynz (esp. Hecessua piriformis), 

Cansiderable congestion and edema with some 
round~cells-infiltration. 

42. Bronchus. 


nedular tissues 


vee 


Remarkable. congestion. (with aome bacterial nagéos - 
as capillery contents) and considerable edematous’ 


‘swelling: in ‘subepitheliar and inter-glandular tiasues 


with s@me wandering-cell-emigrations. 

14. Bronchus, . . 
Considerable songestion in subepitheliar ‘and 

inter-glandular tissues with some ‘light, homershages ee 

and cenaliderable edema in submcecus tiesues. : 


Considerable 


cooytes)-infiltration in submucous tissues. 
14. Epiglottis. 


Censiderable congestion and edema with some 
Considerable round-cell-disseminations (some. histio- 


oytes and some Leucecytes, eome eosine-philis sere). 
<> 16. Bronchus. 


Considerable cengeatien and slight cieda’ in sub~ 
epitheliar and interglandular tissues. 


16. Pharyax and epiglottis. . 


Remarkable congestion and edema in subepitheliar . 
' and inter-glandulsr tissues wien: Considerable reund- 


Gell-disseminations. 
!7 Bronchus "17. Bronohus. 
Remarkable congestien (with some bacterial masses 


Dy aa capillary contents) and severe edematous -awelling © 
in subepitheliar, interglandular and inter-lymphe- 
nodular tissues with mitiple miliary abscesses, due 


te massive bacterial, leucecytic and necretic eecus 
mulations. 


Multiple slight lecalised hemorrhages in submucous 


‘ 


tissues, 
17. Epiglettis. ‘ ‘5 
Camsiderable congestion and some” leucocytes~inf41- 


tration in submceus tissues, especially in subepi- 
theliar and inter-glandular tissues. Cansiderable ape 


hyperplasia of lymph-nedulus with considerable oen- 7 : 
€ gestion, edenatous swelling of retioulum-fibres and 


h , ie considerably increased reticulum cells Sh seneve 
¥ asia o 
ping wnt shoud swelting and coneidar, ple 


o amie 
aga center, - 


~colls_in_severe—cloudy_swelling, 


With some leucecytic infiltrations, . 


1% Bronchuis.. 
19. Brenchus. 


Intense cengestion in submucous tissues (espectal- 
ly in subepitheliar, inter-glandular end inter-lyn- 
phoneduler tissues) end severe edemateus swelling 
with seme leucocytes-accumiations, ‘WA alight 
localised hemorrhages . (eapectally in. subepitheliar 


tissues). 
Remarkable bacterialaaccumulations in eae 
Plexus in subepitheliar and inter-glendular tissues, 
20. Brenohud : 
Considerable congestion (esp. in subepitheliar | 
end inter-glendular tissues) and remarkable edematous 
swelling in submuoceus tissues with sene reund-sell- 
Aisseminations. 
21. Brenchus. 
Considerable congestion (eap. in subepitheliar 
oT and inter-glanduler tissues) and some reund-cell- 
infiltrations in submuceus Seeenes: 
24 Bronchus 24, Brenchue. 

Rétarkeble congestion, considerable edenateus ~ 
swelling and some round cell disseninations (seme 
histiccytes, some lymphecytes and sone leucecytes) 
in submucous tissues (esp, in subepitheliar and | | 
inter-glanduler tissues). - 

26. Brenchus, 


33 Bronchus 


7 “ é 


Intense cengestion, slight edematous swelling and 


some wandering-cell-dissemination in submuceus tissues — 
(esp. in subepithelier and inter-glandular tissues). 
26. Epiglettis. an 


Slight congestion and neo remarkable o: nges 
else. ' 


27. Pharynx (especially Recessus piriformia). 
Slight congestion and no remarkable changes else. 
27. Epigilottis. 
Slight congestion and slight round-cell-dissemt- 
natiens (some lymphocytes, some plasma-cells and 
seme leucocytes). 
29. Bronchus. 
Considerable congestion, severe edematous awell-. 
ing and some reund-cell-disseminatien in submuceus 
tissues. ™ 
30. Bronchus. 
Consideredie cengestien, slight edematous swell- 
ing and seme reund-cel§-infiltrations. 
Sl. Bronchus. a . 
Considerable congestion, slight edemateus swelli- 
ing, some round-celi-dissgeminations, and considerable 
hyperplasia of lymph-xedulus. 
335. Bronchus. 
” Remarkable congestion and slight edematous swell-. 
img in submucous tissues (esp. in subepitheliar and 
inter-glanduler tissues) and some wandering-éell-. ; 


35 Branchits 


46, Brenchus. . 


disseminations (some lymphocytes and leucocytes). 
Considerable hyperplasia ef lymphatic nedulus t2- 
slight_degree,r 
Sb. ‘Brenchus. 
‘Remarkable. congestion tines pacterial masses a 


as cepibler centents) and severe edematous swelling. : 
in submucous tissues (esp. in subepiiteliar, inger- 
glandular and inter-lymphonoduler tissues). 

At some places massive bacterial scoumlations 
te form mitiple miliary abscesses with massive bac- 
terial disseminations, plenty of leucecytes-accum- 
lations and severe necrotic ruins of tissues. 

55. Epiglettis. 

Remarkable cengestion, conshderable edenateus 
end some round~cell-disseminations. 
36. Epiglettis. 

Considerable congestion and at some places (esp. 
at mergin-portions of epiglettia), extremely severe 
serous exudations and censiderable Leucecytes-dis~. 
seninations, accompanied with severe diffuse edematous 
swelling of submucous tissues. 

42. Brenchus. 


Censiderable oangestion and slight round-cell-_ . 
disseminations. is 


Slight congestion and véry slight edematous 
swelling. No remarkable changes else. 


46. Epiglettis. 


‘Cansiderable eigenen and slight ofematous 


44 Bronchus 


Sa? Bronchus 


swelling. 
47. Brenchus. oe 

Considerable congestion, considerable edenatens: Boe 
swelling and considerable. ‘Pound-cell-dissenizationa 
(seme leucocytes, seme lymphecytes and sone histio- 
eytes). : 

49. Brenchus. 

Cenaiderable cengestion, and edema in subsmiceus 
tissues (esp. in subepithelier and inter-glanduler ; 
tissues). aoe 
49. Epiglettis. 

Tatense- eengesticn, comsiderable edema and some 


round-cell-disseminatiens(mainly lymphecytes). 


S-2, Brenchus, | 
ConsGMerable congestion (with sone bacterial - 
masses as capillary contents) » slight edemateus 
swelling and sexe wandering-eel]-dissemination (sone 
histiecytes, some plasma-cells and lymphecytes), 
accompanied with slight hyperplasia of lymphatic 
nedulus, | 

8-5. Brenchus. 

Remarkable congestion, severe edematous swelling 
and considerable Gisseminations of wandering eeolls. 
(seme leucecytes, lymphocytes and Plasma~cells) 

in submucous tissues Coap. in subepitheliar, and 
inter-glendular tissues). | 


“84, Brenchns. mie. 


= 4 Bronchus - Intense eengestiea with seme leucocytes as 
capillary contents). Remarkable hemerrhages in 
subepitheliar tissues, severe edematous swelling 
and céusiderable leucecytes dieseninations in sub- 
mucous tissues (esp. in subepitheliar and inter- 


- Glandular tissues). aiareeeeine 


8-5. Brenchus. 


Considerable congestien ( seme leucecytos as 
capillary contents), considerable edema aud at some 
places in subepitheliar tissues and some leucecytes~ 
accumulations in submiceus tiasues (sap. ta mubent: 
theliar and intereglandular tissues). y 


&-8. Bronchus, ae 

Slight congestion and ‘slight edexa. Ne renarke ay 
_ able changes else, . 
S-9. Bronchus «$9. ‘Brenchus, 

: Remarkable congestion, sevexé ‘edematous awell- 

ing and plenty of leucecytes. ecounulatione in sub~ 
mucous tisaues, esp. in subepitheliar and inter- 
glandular tissues. 
Some leucocytes and some mgorersa MASBOB an capil- 
ee lary centents. 
S-10 Branchus - S§-10, Brenchus. 
| Remarkable congestion, severe edematous swelling ae 
and ceusiderebdle reund-¢ell-disseuinations (some. 2 
leuceeytes, elymphocytes and. -bistissytes, acoanpanie bod 
with the concentrated acoulmlations at some places) ~ 
im submcous tissues (eap. in-slibepitheliar, ‘Anter- 
glandular ~~ | intered anh 


ar tissues). 


a + 


5-15 Bronchus 


$-22. Bronchus 


o ae 
8-12. Bronchus. 

Considerable congestion, slight edema and slight 
accumulations of lymphecytes i ee: Saree) in 
ne remarkable ehanges else. — woes 
‘Bold. Brenchus. 

Slight eongestion and considerable edenatous 
awelling im submucous tissues, enpecially in. subepi- 
theliar, inter-glandular and inter-lymphenodular | 
tissues. Slight increased lymphocytes in satan 


Glandular tissues. 
5-15, Brenehus. 


Considerable congestion, edematous svelling 
and slight reund~cell-diseeminatien in submuceus Hs : 
tissues, esp. in eubepithelier, inter-glandular and. 
isater-lymphonedular ti sues: oensiderable hyper- 
plasia of lympbatic nodulus with severe édemateus 
swelling and considerable congestion. 

8-16. Brenchus. . 


Slight congestion, slight wandering-cell-dissen- 
inetiona and at some places slight acoummlation of . 


lympheeytes. No remarksble chases else. 


8°22. Brenchus, 


' Blight congestion end alight Iymphecytes-dis- 
senination im subumeous tissues , accompanied with 


; & ellin ie 
o1igitappabpieete. of basel menbrane of rather st-_ 


rephie glanduler cells and slight hyperplasia of 


cemnective tissues. 


pee Epiglottis 8-22. Epiglottis. | 
. : Slight cengestion, ne shakdtete swelling in 


pheoytes-diaseninations. a ee 
8-26, Broncius. * <n 


Slight congestion and ne considerable eshanges 


- @lLae. 


(B) SUMMARY 


(I) 
The bird's-eye view of all investigated cases. 


Bronchus 4 : : 
3. Remarkable congestion and edematous swelling. Multiple supermiliery . 


abscesa(with plenty of leucooytes and bacterial m,ssea) and 'peri- 
focal hemorrhagic and leucocytid infiltration. 


4. No remarkable changes, except slight congestion, 
5. Remarkable congestion and edematous swelling. Multiple supermili- 


ary abscess(with plenty of leucocytes and bacterial m,sses). 
7. Considerable congestion and edematous swelling. 


9, Slight congstion,edema and round cell-infiltration. 

(10.Remarkable congestion and severe edema. Mulitple mere abscesses. 
(with plenty of leucocytes and bacterial masses). 

11.Considerable congestion, edematous swelling and leucocytes-emigra- 
tion. Slight hemorrhages. : 

12.Remarkable congestion, edema and round cell~emigration. 

14. Considerable congestion and slight hemorrhages. Considerable round 
ceoll-infiltration. 

16.Considerable congestion and slight edema. 

: 17eRemarkable congestion and edema. Multiple supermiliary abscesses 
(with plenty of leycocytes and bacterial masses and hemorrhages). 
19.Intense congestion and edematous swelling with leucocytes-accum- : 

lation. Slight hemorrhages and much Deguetner M,830S as subepithelt- 


al capillary-contents. 


20.Remarkable congestion.and edema. Round cell-infiltration. 
21.Considerable congestion and round cell-infiltration. 


24,.Remarkable congestion and edema. Round cell-infiltration( which 


_ content also histiocytes). « 


26.Intense congestion and elight edema. Round cell-infiltration. 

29.Consideragle dongestion and severe edematous swelling. Round cell- 

infiltration. ; 
30.Considerabld congestion and slight edematous swelling. Round cell- 

infiltration. . 
3l.Consideragle congestion and slight edematous swelling. Round coll- 

, -Anfiltr,tion. Considerable hyperplasia of lymphonodulus. 

33. Remarkable congestion and slight edematous swelling. Round elie 

infiltratiom ae 

35. Remarkable congestion and severe dedematous swelling. Multiple 
miliary abscesse.(with bacterial maases and plenty of leucocytes). 

42.Considerable dongestion and slight round cell infiltration. 

47.Considerable congestion adn edematous swelling. Round cell 
infiltration(which content also histiocytes). 

49.Considerable congestion and edema. Round cell infiltration. . 

38% Considerabledongestion and bacterial masses as capillary contents. 
Slight edematous swelling and round cell infiltration. (which 
content also hisiocytes and plasma cells). Slight hyperplasia of . 

_ lymphonodulus. 

§-3.Remarkable congestion and edematous swelling. Round cell infil- 


tration. (which content also plasma cells). 


S~4. Intense congestion and sefere edematous swelling. Remarkable 
hemorrhages in subepithelial tissues. . _ o 
Considerable leucocytes infiltration. ca, 

8-5 Considerable dongestion and edema. Leucocytes infiltration. 

8-8. No remarkable changes. ~ 

S-9.Remarkable congestion and severe edematous swelling. Considerable 

round cell infiltration. | 

S- 12 Considerable dongestion. Slight edema and lymphocytes accum- 7 

lation... 

S-14 Slight congestion and consideragle edematous swelling. 
Slight lymphocytes infiltration. 


8-15 Considergble congestion and edematous swelling. Considerable 
Hyperplasia of kymphonodulus. 


8-26 Slight congestion. 
| $422 Slight congestion and swelling of bgsal membrane. 
S-s6 No renarkable changes. 


FA 


Epiglottia. 


1. 


3. 


ll. 


14. 
16. 
17. 


Considerable congestion and edematous swelling in subnucous tissues. 


Considerable congestion and remarkable leucocytes-emigration at 


peri-lymphonodular tissues. 


- Slight hyperplasia of germinal canter of Lymphonodule. 


Severe congestion and perivascular leucocytes and serous infiltration. 


Remarkable congestion and severe edematous swelling with leucocytes 


' emigration. 


Remarkable congestion and edema in sugnucous tissues. 

Slight hemorrhages and leucocytes emigration in lymphonodular 
tissues. . 
Con@dderable congestion and edema. Round cell infiltration. 
Remarkable congestion and edema. Round cell infiltration. 


Considerable congestion and leucocytes emigration. 


“ Hyperplasia of lymphonodulew with increased reticulum cells. 


26¢ 


2u. 
35. 
36. 
42. 


Slight congestion. 

Slight congstiona and round cell infiltration. 

Remarkable congestion and edema. Round cell infiltration, 

Considerable ongestion and edema.Considerable leucocytes infiltration. 


Slight congestion and slight edematous swelling. 


$=-22 Slight congestion and cerrhotio changes in subnucoustisses. 


1 


~ Ht 


: ‘ ae 


Pharynx: (esp. Recessus piriformis.) 


ll. 


16. 
27. 


Considerable congestion and diffuse Leucocytes-emigration. 


. Bacterial masses && capillary contents. 


Considerable congestion and round cell infiltration. 
Remarkable congestion and edema. Round cell infiltration. 


| , a2) — oe 
“Generaliy, consideravie congestion and more ‘or ‘less edematous juelinag 
and lymphocytes infiltration are recognised in all cases. 

_ pRemarkable changes are leucocytic-hemorrhagic inffiltration, round cell » 


infiltration(espectally, histiocytes and plasma cells), multiple super- — 
miliary or miliary abscess(with plenty of leucocytes and becterialm,asses) 


‘and hyperplssia of Lymphonodulew({ with inereased reticulum cells of 
germinal center). 
According to these remarkable ehanges, all cases are divided as 


followed. 
Brochus Epiglottis Recessus piriformis | 
(36 cases) 4 14 cases) ( 4 cases) 
with leucocytic iInfilt. 1 
with hemorrhagic infllt. 6 1 
with round cell infiit. 15 5 _ 2 


with abscess - 
(Bronchétis purulenta) 5 


with hyperplasia of lympho- 
nodulus 4 2 


Bacterial masses are sometimes recognised as capillary contents or, 
‘4n subnucous tissues, and reaction in form of leucocytic-hemorrhagic 
infiltration or hyperplasia of lymphonodulus to tend abscess- formation 


in bronchus & cases. 


Ne] o 
Lyuphetic nodvlus in ruins and 
accrotic chenges of efferent cuct of 


Glands. 
X33 


N29 


ie "eg 
Hemorrhzes sround the efferent duct 
of glands, ‘ pe 


j2% 


Ne6 


Bectcrisl disavcination anc some 
leucceytic ewlgration in submucous 
‘tissuesn in high power, 


X¥7 


L 
it : me 
4 : eis 
_Abscess in submucous tissues, bes 
accotipenied with bacterial dissemina~ 
tion. Ae os ea! : 


i on) 


N-@ 


Abscess in submucous tissuesm , ; 
accompanied with. bacterial disseminatio 


Ne. ; 
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Arye 
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Hemorrhaces in swhuucous tissues. 
° aa 


4 . . : 
N—! apscess in subnucous tissues. 


| 96 


! 


| 
oe 
| 
! 
i 
| 


¥ 


M[4\2. Necrotic chonges of #. propria. 


a KYEY 


C2. Necrotic changes of M.propria, 
accompanied with some bactrial 
Gissemiastion, 


ASHE 


Gb Cuburrinasic Ciarges and: subniucous 
_-homorrhages. : 


Xb 


y 
. S-{) Subepiticlial hesorrhages, 


Peete sek Pi cr 


a Softn of cartilage and 
/ gome ads of carts oe 


(32 
a: 


6-3 Blastorrhexis ( edematous 
awelling ) of submucous 
tissues, 


A130 
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Hemorrhage Bung degeneration. 


Ca ag Es 


Increased Kipter’s, cefle -ros-lareo-e 


Net -necrosis 


- Edema 
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' : Hemorrhage 
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: + Becilus - embolus 
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‘ ‘ ale 
i yt ; 
‘ Pseudo typulus 
' : 


Roundtell mnsittration 


a , 


LIVER.  . 
(A). Microscopical Investigation, - 


- oD, 2 
Hepatitis serosa II-III. Sexvere—congestion a 
end remarkable exsudetion in Disse's spaces 
with many leukocytes and bacterial embolus in 
eapillery-nete, Parenchymatous degeneration 
(cloudy swelling) caused by severe congestion 
and miltiple miliary hemorrhagic knote, due to 
capillary-disturbances, And also there are 
peeudobiliary-tract in acinus, 

2, : . 

Hepatitis serosa I-IT;, . Remarkable exsudative~ 
hemorrhagic changes in Disse's space and multip-— 
le diffuse hemorrhegic places in aciner size, 
due to capillary disturbance, Parenchymatous 
cells at haemorrhagic parts fall into comple- 
tely necrosis ordiminishing autolytically, 
Parenchymatous cells of yet remained acinus 

fall also into severs cloudy swelling with 

- remarkable brown~pigments atrophia,: And in- 
creased Kupfer 'cells, 
3. 


. 


Hepatitis serosa II. Severe congetion and 


slight hemorrhages in central sone of acinus, 


t 


with plenty pedebertce es capillary contents, 
Rotertlcbie. cloudy swelling, brown pigments 
atrophia and fatty degeneration. ‘of parench=- 
matous cells, 


4, 


Hepatitis serosa II with remarkable exsuda- 
tive change in Disse's space and remarkable 
leucocyte-emigration (mainly eosinophilic : 
leukocytes and some lymphocytes) in capiliary- - 
nets in acinus and in Glissonts capsule, nea 
Increased leucocytes raised at some place mule . : 
tiple miliary necrosis, which are formed in foe 
cal parts with necrotic masses and in perifocal 
parts with »me reactions (mainly plenty. eosin 
nophilic ‘Leukocytes, some lymphocytes end sli-~ 
ghtly increased histiocytic cells), : 
Parenchmatous cells in neighbouring tissues 
fall into totally bBionecrosis, 

5. : : : : 
Hepatitis serosa II, Slight congetion and ex- 
sudation in Disse's space with some lymphoocy+ 
tes as capillary contents, ‘Brenty on fatty 
degeneration of paronchmatoug cells in. machen 


degree . 


Alnost #11 parenchymatous celle fall into 
extremly severe fatty degeneration (appearen-" 
ce of grobe or fine vacuolar fatty substances 
all over liver-tisaue -- severest fatty de~ 
generation), Considerable exsudeative reactions 
in Disse's space, And there are miliary knots 
with remarkable histiocytic cells, 
8. ; ‘ ‘ | . f 
Hepatitis serosa I. No ‘remarkable congestion - 
and considerable exaudetive change in Dissets 
space. onsiderable cloudy swelling of paree 
_ chymartous cells and at some place submiliary 
necrosis with residual masses of parenchymatous 
cells or sone histiocytic cells, 
Remarkable lymphocytes infiltration id Glisson's 
capsule, 
8, ; 
‘Hepatitis serose I, and slight parenchymatous 
degneration with slight fatty (grobe vecuoler) 
degeneration, an 
No remarkeble congestion and exsidative “changes 
in Disse's spaces. 


: Some postmortal change in this specimen, 


9. 
Hepatitis serosa I and considerable parenchi- - 
matous deggration with slight fatty aecenereren: 


Remarkable exsudative charges in Dissets spa- 


cos, , 

Hepatitis serosa III. Slight congestion and 
severe exsudative change in Disse's spaces, _ 
Increased leukocytes as capillary contents and 
considerable porenchmat ous Seernonntier with 
slight fatty degeneration, a 

Multiple supermiliary necrosis which are formed 
with residual masses of parenchymatous cells, 
end some wandering cells. — 

And some bacterial embolus, 

II. . 

, Hepatitis serosa I-II, Considerable congestion 
and somewhat incressed Kupfer 's cells as cail- 
lary contents to form at some: places submiliary 
necrosis (cera? necrotic parts with slight per- 
ifocal cell reaction), 7 
12. 

Hepatitis serosa IeII and mltiple miliary ne-. 


crosis, 


a by 


Considerable exoudative changes in Diasets 


spaces with some leukocytes (esp. eosinophiiie - 
leukocytes) and some lymphocytes as capillary 
contents, Formation of multiple miliery necro= 
eis in peripheral zone of acinus, which are fore 
ned in focal parta with residuel deonyed masses 
of parenchymatous cells and in perifooal parts 


with slight. exsudative changes (some leukocytes- ; 
| acowml ation and slightly incroased histiooytes). 

. Slight smell roundieell-secumlation in subendo- 

: thelial layers of central. veins ond considersble 
round cell infiltration at Glisson'ts capsule, 
Moderate cloudy swelling and fatty degeneration 
of parenchymatous colle. 

14, . ee 

Hepatitia serosa Tell. Blight congestion and. 

slight exsudative changes. in Disse's. spaces 
with some leukocytes as capillary contents. 

More or less cloudy swelling end slight fatty - 

degeneration of parenchymacous cells, kana siso: 

‘bacterial embolus in capillery-nets.. 

IB ; - 

Hepatitis serose el. Remarkable congestion and. 


‘some leukocytes as capillary contents. ‘No re- 


markable exsudation in Dissets spaces. 


Slight cloudy swelling and slight fatty de- 


generation of parenchymatous cells. ee 


6.00 " 

Hepatitis serosa IIT. 2 2, 

Severe congestion, diffuse hemorrhages, and 

some exsudative changes in Disse's spaces with 
emigrated leukocytes and lymphocytes in capi- | 
llaries, Diffuse fatty degeneration and. cloudy 
swelling of parenchymatous colle, Medium round- 
cell-infiltration in Glisson's capeule, 

Iv. : | = a 
Hepatitis serosa II-111. Considerable paren= 
chymatous degeneration, due to severe conges= 
tion end hemorrhage in acinus, _ fo : 

At some places (parechyma or capsule), there 
ere recognized hemorrhages in high degree. 

18. : | i Be 
Hepatitis serosa I, Considerable congestion . 
and exeudation in Disse's spaces with remarkas 
ble leukocytes as capillary contents, ; 
Cloudy swelling and brown-pighentation in re=. 
markeble degree, ’ 
Slight diffuse hemorrhages in Glisson's capsule, 


19, 

Hepatitis serose IeII. Stight congestion and 
exsudation in Disse's spaces, And considera- 
ble parechymatous degeneration, 

20. ee 
Hepatitis serosa I and multiple miliary necro- 
sie in rather proliferative form, = 
No remarkable congestion and exsudstion in Disa 
e's spaces, With slightly inoreased Kupfor's 
cells, Multiple miliary necrosis in rather pro- 
liferative form, (Miliary tmots with central 
necrotic parts are bounded proliferatively with 
more or less considerably increased histiocy- 
tes-walls), . 

eI, _ . 
Hepatitis serosa I-II with alight congestion, 


. (esp. considerably central hemorrhage ) and con- 


siderable exeudetion in Disgets spaces with gs some 
leukocytes as capillary contents, | 
23. 


. . . a . 
Hepatitis serosa I with slight congestion end 


_ exaudation in Digse's spaces with some leuko- 


cytes as capillary contents to form at some 
places miliary knots, constitued with leukooy= ~ 
tes and decayed parenchymatous cells in focal — 


parts and slightly increased histiocytes in 
perifocal reactive zone, Gonsiderable clou- — 
‘dy swelling of parenchymatous cells snd slight 
edematous swelling of Gligson's capaule, 

24, : 
Hepatitis serosa I, Considerable fatty degener- 
ation, And considerable congestion and exau=" 
dation, A little leukocytes in capLllarymets, 
Histiocytes not increased, , 
26. 

Hepatitis serosa I with slight congestion and 
some leukocytes im capillary-nets of acines, 
Considerable cloudy swelling of parenchymatous 
cells and furthermore at some places soecalled 
net~necrosis (some cellgroups in extreme fatty 
degeneration with clarified protoplaema). ; 
There is hemangioma cavernosa in this specimen, . 
27, : - — . — 
Initial stage of annular liver-eirrhost's with 
increased connective tissues end remarkable 
lymphocytes infiltration in Glisson's capsule, 
Miliery knots, which are formed. by. considerebie 
histiocytes, lymphocytes and residual masses, 

at some place, Slight cloudy swelling end very 


slight fatty dgeneration of parenchymatous celis,: 


ar Hepatitis serosa 1-11 with remarkable. oxoudative 
changea in’ Disse's spaces. a, 
some leukocytes and lymphocytes as capillary con~ | a 


tents and slightly increased Kupffer's cells. | 
At some place, mitiple miliary kmots, constitu-  _ 
ted with some lymphocytes and ome histiocytes 
accumlation, 

© quay swelling and, slight. getty egeneration of 
parenchym. cells and lymphocyte. infiltrations at. 
Gliseon's capsule. 

30, | Ae © Sa 
Hepatitis serosa 1 with conaidereble exsudation 
. | im Disse's spaces and considerable congestion 

, | With a little lymphocytes as capillary contents. 
SL. : xy 
‘Hepatitis serosa 1. Considerable exandative 


changes in Diese's spaces. No remarkable cham 
ges else, 


32, 


_ Hepatitis serosa, i. Considerable congestion. and 
—exeudation. in Disse's spaces. Some, leukocytes, 

‘@ little lymphicytes and slightly increased | his~. 
‘tocytea as capillary contents. Moderate | Cloudy 


swelling of parenchymatous cells. Slight 


o* 


fatty degeneration, ; 

Here and there ave recognized necrosis around 
the central veins, . 

38. ms 
Hepatitis serosa IT with considerable conge= 
ation, Some lymphocytes, a little leukocytes ; 
and a little histiocytes as capillary contents, 
Remarkable exsudation in Disse's spaces, 
Considerable fatty degeneration and furthermore 
net -necrosis of parenchymatous cells (some colls 
groupe fell inte extremly severe fatty degenera~ 
| tion with more or less slarified protoplasm), 
Remarkable dissotiation of coll-errangements, 
Al 34. itis, “eee 

. Hepatitis serosa I with remarkable congestion 
and exsudatinue Crenges sn ‘Dhecete speces, s 
Some leukocytes, some lymphocytes as capiliery~ 
sontenta. And cloudy swelling are condiderably, 
Slight edematous _ Swelling and severe lymphocytes 
(and some eosinophilic deukocytes) infiltration 


in Glisson's capsule, 


35. et es FORO 
Hepatitis serosa I-II with considerable songetion 
‘and severe exsudative changes in Disse's spaces, 
Some lymphocytes and considerably increased his< 
tioocytic cells, Considerable cloudy swelling of 
parenchymatous cells snd edematous swelling a, 

‘Glisson's capsule, 

Hepatitis serosa II with considerable congestion 
and severe exsudative changes in Disse's spaces, 
Some na mUnNey Les and some histicytic cells as | 
capillary contents. . : 
Moderate cloudy avelling with brown atrophia, 

and slight’ edematous swelling of Glissonts cap~ 
sule,. | 
3. ae a 

Hepatitis serose II with considerable congestion 
and remarkable exeudartve process, Some. leuko=. 

_ cytes, sone lymphooytes and a little histiocytic 
cella as capillary coritents,” Considerable clou- 
ay swelling and considerable fatty degeneration, 
40, ; 


Hepatitis serosa I-IT with considerable congestion 


and exsudative process, Some lymphocytes and a 


little histiocytic cells as capillary contents," 


Considerable cloydy swelling of parenchyma . 

tous cells, ‘Considerable congestion in Glisson= 
's capsule, And there are recognized pseude~ 
biliary tract in peripheral zone of acinus, 

42, < s rae) = 
Hepatitis serosa I-II with considerable conge= - 
ation ans sever exsudative reaction in Disse's . 
spaces, Some lymphocytes and considerably ine 
creased Kupfer's cells. Considerable cloudy 
swelling of parenchymatous cells, , 
Hepatitis serosa I-II with slight congestion — . 
end remarkable exsudative changes in Disse's 
spaces, Some lymphocytes, some leukocytes and .. 

a little histiocytic cells. These are more or’ 
less degenerative, At’ some place, multiple _ 
submiliary knots, constituted with some histio~. 
cytic cells in initial stage of miliery knotes | 

. formation, : ae en ae 
Hepatitis serosa I, Remarkable exsudative chang- 
es in Disse's spaces with considerably inereased 


Kupfer'ts cells and some lymphocytes as capillery, 


contents to form at some place multiple sub= 
miliary knats, which sre formed mainly lympho 
Gitea: some histicytes and some residual masses 
’ of decayed parenchymatous cells, Brown atrophia 
| and slight fatty degeneration of parenchymatous — 
cells. Some postmortal change in this specimen, 
a7, ; 
Hepatitis serosa II-III, Considerable congestion 
and exeudation in Disse's spaces with some lymp-_ 
hocytes and some histiocytic cells to form at some 
place submiliary knots in rather exsudative form, 
These kmots are formed with some wandering cells 
accumlation and accompanied with severe degenera~ | 
‘tive process of neighbouring parnchymatous cells, 
Generally in liver-tissues, considerable cloudy 
swelling and slight fatty degeneration. _ 
Hepatitis serosa I. Remarkable congestion end 
intense exsudative changes in Disse's spaces 
with slight fatty degeneration and cloudy swell~ 
ing of parenchymatous cells, — ; > 
A millet-corn large abscess end multiple ‘miliery: : 
necrosis with many bacterial accumulations, plea 


ty leucocytes, some “lymphocytes and some decayed. - 


masses of parenchymatous cells, 


Intense localised fatty. degeneration at subcap=- 


° “ll ° 
sular portions, Some eosinophilic leucocytes 
in capsule. 
S-T. | . 
~ Hepatitis serosa II, Remarkable exsudation 
and considerable congestion with plenty leuce= 
'eytes as capillary contents, F 
Slight cloudy swelling of parenchymatous cells 
with maltiple sutmiliary néroais ‘mainly in peri- 
pheral, zone of acinus, which are formed with some: 
residual masses of parenchymatous celle. doa round 
cell accumulation in capillary -nets, There are 
recognized net-necrosis in acinus, 
Hepatitis serosa Ii. Remarkable congestion and 


exsudative changes in Disse's apaces, with re~ —— 


markable parenchymatous degeneration, Many wan= 
dering celis as capillary contents, 

8-3. 2 ee 
Hepatitis serosa III-IIII, A little finger top 
large necrosis, Extremly large quantity of bac- 
terial massec in pfortader veins and oapilisiey 
nets in acinus, And necrotic ruins of blood 


vessels walls with extremly severe perivasculer 


_ e 
wage 


inflammatory reactions: severe edema, diffuse 
hemorrhage, some leukocytes emigation, bactert- 
al accumulation in the neighbouring tissues end _ 
severe degeneration or necrotio ruins of paren~ 
chymatous cells, At the margin parts of necro# 
ais exist considerable leukocytes | alee races 

in the severly exsudative tissues, - 

' These inflammatory ohanges spread with: more or 
less hemorrhagic-exsudative reactions and paren- 
chymatous degenerations to the nesghbouring tise 
sues, At other hands, multiple miliary necrosis: 
with Zosidual masses or some lymphocytes and his- 
tioocytes, re 
In Glisson's capsule, exist remarkable edematous 
ewelling and some wandering cells sccumuletions. 
8-4, 


é 


Hepatitis serosa III, Remarkable exeudation with 
plenty leukocytes (some of them eosinophilic cel- 
le), and a little lymphocytes as capillary con- 
tents, At same places, multiple suporniliery 
knots, which are formed with residual masses of 
parenchymatous cells, a little leukocytes and 
lymphocytes and some histiocytes, Considerable 


Cloudy swelling. of parenchymatous cells, 


° Se 
In Glisson's capsule, exist considerable con- 
gestion and considerable edematous swelling. 
8-5. | 
Hepatitis serosa II, Considerable exsudation 
in Disse's spaces and considerable congestion - 
with some leukocytes as capillary contents, . 
Slight fatty degeneration and considerable olou- 
dy swelling of parenchymatous cells with considers 
“ble brown pigments, 
Parenchymatous cells fall into extromly severe 
and diffuse fatty degeneration or structurlose | 
necrotic masses, At some places, multiple mili- 
ary necrosis which are formed with histiocytic nan 


cells, bacteria-colonies and residual masses of 


parenchymatous cells, 

8-8, ; ; . ne 
Hepatitis serosa IIeIII. Considerable congestion ; 
and Seiidasabie exsuative changes in Disso's 
spaces with more or less remarkable leukocytes 
emigration and bacterial sccumlation as. capill- 
ary contents and at other hands considerably in- | 
creased histiocytic cells as slight proliferative 


changes, At some place, esp. at surrounding tis= 


sues of bacterial accumulation, exist multiple 


miliary or supermilisry necrosis (focal parts 

are formed with necrotic or residual masses of 
parenchymataus cells and surroundéd with some lyme 
phocytes and slightly increased histiocytic cells 
as perifocal oell-reaction), Considerable clou~ 
dy swelling of parenchymatous. cells with some 
brown pigments. 

5-9. Lo. ee 
Hepatitis serosa II-III. Multiple supermiliary 
or miliary necrosis with decayed masses of paren~ 
chymatous celle in focal parts and plenty wender- 
ing cells in perifocal parte, 

Considerable cloudy swelling of ja renchynatous 
cells with plenty brown-pigments, — 
Considerable congestion and exsudative changes @ 
in Disse's spaces, with some bacterial masses 

in capillary-nets, 

8-10. . . . . a 
‘Hepatitis serosa III. Remarkable exsudation and 
considerable congestion with plenty leukocytes . 
and bacterial accumulation as capillary. contents. 
Bacterial masses in pfortader -veins or capillary~ ue 
nets in acinus and multiple miliary or oupermili- 
ary necrosis in extrenly exsudative form: some ; 
of them with remarkable hemorrhages and resi~> 


dual masses of decayed een ma tous cells, 


Considerable cloudy swelling and considerable 
fatty degeneration of parenchymatous cells and 
atrophia, aue to extraordinary exsudative chan- 
ges. _ 

With some brown pigments, 

SeII. : ; 

Hepatitis serosa II-III. Remarkable congestion 
and remarkable exsudative changes in Disse's 
spaces, a ; - 
At. some Places (mostly in central zone of acinu- 
ses), some hemorrhage and some parts of them fall 
into necrosis, a= . ae 
Generally intense parenchymatous degeneration with 
slight vacuolar degeneration, 

$-T2, ’ ara 
Hopatitis serosa 11. “Bevere congestion and re- 
markable exsudative changes in Disse's spaces, 
with slight dissociation of cellular errangements 
and considerable cloudy swelling of parenchymatous . 
cells, = , 
$-1T4, 


Initial places, multiple miliary necrosis: some 


of them rather in hemorrhagic form (slight fresh 


hemorrhages and considerably increased histio~ 
cytes) and some of them rather in proliferative 
form (remarkably increased histiocytes, some 
leucocytes and some residual masse of decayed*par-= , 
enchymatous cells), - _ 

ie Considerable cloudy swelling of parenchym_atous 
cells and compensatoric hypertrophia, due to 
annular liver~cirrhosis, 3 AN ; 
Remarkable wandering cells (some of them, eosi- 
nophilic leucocytes) -infiltration in Glissonts 
capsule. 

8-16. : - Z ae ay dy : 
Hepatitis serosa II, Remarkable congestion and 
remarkable exsudative changes in Disse's spaces 
with plenty leukocytes as capillary contents and 
fowation of mtiple military necrosis in remarka~ 
pie exsudative forms: some of them in fresh a. 
hemorrhages and some of them in remarkable exsuda- 


tion with some leukocytes, some residual masses 


of decayed parenchymatous cells and some histio~ 
cytes, Remarkable lymphocytes infiltration and 


edematous swelling of Glissonts capsule, 


> 


8-16. 


Hepatitis seross III-IV, Remarkable congestion and 
severe eaxsudative cranges in Disse's spaces, with 
considsradvic Zissoclation and remarkable cloudy 
svelling of porenehyastous cells, : 
Multiple milters uecrosis, constituted with. plou-- 
by decayed masses of parenchymatous cells.’ 
$-22,. 

Fepatitis serosal, Slignt congestion remarkable 
exsudative changes in Disse's spaces. 

Nore or less remarkavle increusod Kupfer's oclis, 
due to rether chronic (22 days) course, And 

then subwiliary necrosis with histiocytic cells 
‘and Gecayed masses of prenchymatous cells. 

Small slightly locelises Letty degeneration of 
-perenckymatous e3l]s, 

S-26. 

Yopatitis Berogs Til, Considerable congestion 
and considerable exsudation in Disse's spaces 


with Dacterlal enbolus in capillary-nets. 


Remarkable cloudy swelling of parenchymatous com.” 
‘lls, at some places, esp. at bacterial deposite, : 
multiple miliary or submiliary necrosis, which . 
are formed in focal parts with necrotic decayed 

| masses of parenchymatous cells and pacterial 
accumlation and in perifocel parts with some | 
leukocytes, slight hemorrhage and slightly ine 
creased histiocytic cells, Remarkable degenera~ 
tive parenchymatous cells, . 
Initial stage of ennular-Liver-oirrhosis and - 
compensstoric hypertrophic perenchynatous cells, 
due to annular cirrhosis, oe :. - 
Remarkable congestion and exsudation in Disse's 
spaces with plenty leukocytes as caplllery con- 
tents, These severe capillary disturbances ceu- 
sed at some places hemorrhagic knots (frosh hemo= 
rrhagic miliary necrosis( and at mime places 
miliary knots in rather proliferative from (cons — 


siderable histiocytes accumulation with a little a 
lymphocytes at hemorrhagic places), Slight pare 
enchymatous degeneration end slight fatty degenere=- 
tion of parenchymatous cells, 


a 


onsicerable congestion, diffuse hemorrhages and 


[>] 


Hopatitis soxosa III-Iv, Considereble congestion 
and severe casudative chunges in Disse's spaces, 
with rowerhable dissociation and, cloudy ewelling © 
of parenchymatous cells, er e 
Multiple willary necrosis with plenty leucvcytes, 
aany histiocytes and ste Lympheosytes and some 


' 
lymphcocytes and some decared mases of parenchy- 


The bird-eye views of a1 investigated cases: 


Nee ammmmnunenncmusrninenal 


I, If*fII. Some LK,’ ; M.M.N, 
Some bac, 


wee Oe Oe ne een oe meter rw eer ennMawneregrearece we ww weer nec enwem 


2, TeIT, Some bac, -' Multiple diffuse 
hemorrhages, 


© 


RO OS OS OO OE OE MOM OEE mmm oF OO we OR Re KOR NEEM wwe 


3. Itt. Plenty LK, Hemorrhages in 
; . _ Sentral zone, 


Oe et ee eee ee eee 


4, Il. Plenty KK.  #  _._ ¥MLN, 


Chee ed hkek heh cekel lke ce et te te ee ee YS ee et 


+ 
? 


Be IT. 


DO OE OPH OF EO OEE OOO Oe OES OEE REO OBOE KE MOF OK O TO OREM EOE Ma Kerem 


6. Severe fatty degeneration all over the’ acinuses, 
MLM. Me 


rete nec mmrerreremar enone cman manne nsec anas wn niece tenn mere mmnt 


8, TI. Fatty degen. . M.SN.N. Plenty 


9. ‘I. Slight fatty degen. 


RO OSS RO REE EO OM ME ee Cae hea el ake Ree oka oh Lh het el ane r arent ens 


IO, III. Plenty LK, Slight fetty M.M.N. In exs. form, 
: degeneration, 


OP OR ORE OE OO RE Be ORAS TORR OO ee Be 


TI. . Ie. M.SM.N.. in exs, form, | 


wren n reer reer n men an mermer ame nr en cnuerrcemernerernmeercns seme 


ew OO ew rw BOE OE Oe ORE OER Oe ER OOF REO ER OE OO MO Te 


Ie, eI. Some LE. Fatty degen, M.M.N. © Some Im, 
: Cell eaccu- 
mulation 
in subendo= 
theliar ~~ 
tissues of 


central 

veins. 
I4, .reIr. Some LK.’ Slight Patty 
Some bac. degeneration, 


18. I. Some EK.  Diffuss fatty ae 
_ os | degeneration, —, Some Ln, 


DOO RO Oe eM Rm eR me we Sg em eet mm man Cmte mm nn mmm mmm 


16, III, Some LK, Diffues fatty Diffuse Some Im, 
_ Degeneration, hemorrhages. 


RO OO OO Oe OF OF we Oe LD PO OD Oe PO OF Om OOM ED Om OO OD OH OW I OO OY 


i7, II-III. Diffuse Diffuse 
: ees hemorrhages hemorrhages, 


PORE OE COPE OE AE OODLE AS AE BO Pes FS DS FOF EOE DOP On OF om TOP a OO a ot 


I8. oe Plenty LK, ; Slight 
.  atrfuse = 
_ Hemorrhages. 


eet erm mew aren ere meen arom weroneren ore ee oe meer an naanawnnnnwoen 
29, TeTI.: 


BOS FO EEO BEBO AOE MOS OF EOE ES SOS SOB ES OOS SO ST FOO HOO OTe 


20. I. . Some “Hat... . M.MSN, in 
nity rather’ 
Prolif, 
form, 


4 


. . y 
SOP SOROS OR AE ORE EHO RO Ow ae me OR Oe Ore me ee eG EEK S pw Eee 


ap 


0 ee pm SNE Oe oe OS Oe OP ey A OF OT SO OO pe OF SO ON NE or fe OD ODO or tn Oe OT OO OTE Fe OEE OO OO ee 


eI. “LeII, Some LK, , hemorrhages ; 
‘in central 
zone, . 


POOL OT te Oe OY EN PO mH OO OAR ODO Om Or Oe OY NEN a we! On en Ba 


83, I. Some LK.’ - M.M.N. 
Some bet, 


OO me te 20 EO On OF EE SY om om OP OO OEE OY EN OF On OO OO EE OS OD OF UT cin > Oe OF WY OF OU OF mn we 


24, I. A few IK. Fatty degen, 
Fe ee ee ae RS SO te Ow 0 Oe RO Ok OS te we wm een ow pn Ss Se 


26, I. Some IK. Net -nectosis. 
~ " Net-necrosis, 


PO OR OO Se ER EN Ot ODER SY OM Ot OL OD ED OS US Oe OP OF Hom OER Cat oe fn Oe Op Om om nm NF a a oO ae mm 


27.  <Annular —~ M.M.N. in 
cirrhosis, rather” 


‘ ache alathal al stele eda eet edalel alee daedatetad taletet lel tetdetetal et TT 


29. IeII. Some LK." Slight fatty MM. in 
Some hst, degeneration, Prolife~ 
form, — 


FEN OR COOH OM ROR OR OME RE wee ee ew meme meme ree meraeeenreen 


50. I. = A few Im, 


cabal atleast ented ale cee hen eh Sete kel te nkdel at od tT OHO Rem MMe © 


co I. 


RT ne on em oe ON we a Pee te we em [heehee Rakeek et eee oll kal ttt Le ee 


32, I. Some LK.° Slight fatty” 
: a few Im, degeneration, 
Some hst, 


SOPOT OO OO OOOO Oe OM me Clete keel tee ed ORO we Ce MEO RR me Me oe 


a7 


Sloe reereracasenen HS se7 cae tr raece sso eeee Toe oe enema re eee ~ 


33, Ir. Some Lm.” Fatty degenerat. oo Bdeme- 
: Some hati. NeteNecrosis. - . Net-Necro- - 
A few LK, a : ‘ sis — 


we ener ree mre enn mre e rene mer er mm enn er ann nme er nen ne ennn 
35. (III. Some Im . 
Consd, hst,. ; es Edema 


ee ee ew GIS Oe OO EERE OE MK RO EER OM eM ee mm 


36... IT. Sone LK: ne ie 
; Some Im, ~ 
A few het. Feiss 


tracta, 
PO Oe Om MOS OBE SORE OE POS HO Ke eT KH OREO eee Bere we eae wm ewre mee F etetedad 
40, Tell. Some Im. ~ 
aoa _ A-few hst, 
Be ROR F FP OL Ee BEES TO a SF aeMeon ener ar rele See ere HRB HK BH KC Ree ora ne 
. 42, TeIlI. Some Lm. 
Some LK.” 
' Some hst. 
OOOO ONS ORR ROT Ret ew sm mm em nw on mm ore wren mee 


44, IeNI. Some Lm. i oe 
Some LK." a - MVSM.N. in 
Some hst, rether™ 
prolif, form, 


Pres ewe een eae Ree HOOF eK TO SOE HOR ewe ew OH ROO RK eNO ORK BEBE Reem 


46, I,  Corsd, hst, -MASHAN. 


. 


Sle ala OR cen Re nek ener en 


47, IT+ITI. Some Im. Patty degen. M.SM.N; in 
: Some hst.  exs, form. 


CEL ect He ee ee see eee, eee ae oe 


4, es. Fatty degen. M.MN. 


Peewee ere 


I. II. Plenty LK. H.SMAN. 
Net-Necrotis Netlnecrosis. 


Oe 8 OS A & © ae & we ARTES FLED 8 EE FEE OF OF Oe HP em OP OD a OF AMET OS OF pe EO 


2. II. Some LK. 
Some In. 


Cee ee REO OEE EH Met ee mam ee ee ee ee eee ets ome 


3. IIt-IvV. Diffuse, large 
. Decrosis in 
intense ex= °’ 
sudative form, 
MLM.N. Intenae 


Pew ne Mh epgnenme § edema. 


re eee tS ee ee et ee ee et et 


4, ITI. Plemty IK, Fatty degen. M.MLN. in” Congest. 
: al Ge _ oxs, form, Edema, 


, 


(Do 00 on a 0 ee Ew Ow On OF OF OF OF OF Om OF EEO On OP EB ow CBG NEP GEN OF OF ON OE HF OS OF EF OED AE we Oe ee om tt ean os REY I On 


Be II, Some L-~ Fatty deger. 
Flenty LK, 
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6, Diffuse fletty degeneration or structureless necrosis.ail. 
‘over the eacinuses,— 


Se he © A te Oe ee me A Oe a OF EOD a > ay OO ee OO Gy ee ew ED OS OF em 


8, IIeIII. Plenty LK, 


j Some dac, ; 
A few hat. MoOMN. (with 
: ' some Hst), 


Rew meter mewn FR OF Oe MORNE RO OE OREO OT EC ONO KES OOO oO MEMO ram 


. oe 
e ae e te 


Io, j<IYl.. Plenty LK, MOMLN. (ex= 


Some bac. sud -“hamorrhag,. 
form). 


It. Il-IT. MM.No(ex= ” 
sud-hémorrhg. 


form), 
Pee stieseceshenteendecs bstececnecusescce cess eeesccasetes 
12, Ir. 
Oe ee ee ee Ce ed ee ee eee ee ee ym on ee 


14, annular — M.M.N. in  ° Some LK, 
Cirrhosis, 2 types. 
a) hemorrheag= 
exsudativ, ; 
b) rather prol, 


OO RS OOM OO OK PORK OOS Oe OO REM ORE MEEK eH MER MAM MOM mm me | 


15. IIt. Plenty LK. M.M.N. in Edema —~ 


intense — Some Im, 
exsudative 
meres ; form, 
Paomenwrane FO RO Ge OS OBER Oe SD OO AD OF BE A 9 OH EE Ot DUE EO ee Om 
I6, Til. 
SOOO MORE HEM OMe eH wee Ee Cd ek oe oe tod OP Rw Om mae en Om ON Oe 


19, TII-Iv. MM. 


22, chronic -Rémarkable Localised M.M.N, in ~~ 
course, hyperplasia fatty degené” prolif, 
: _ of hst, = rated places, form, 


PEER OOS ORS OER OS OES OOS BOR MORE OR OO HOE ee me eee oot eee ti ee ae 


ep pe ae ee eee eter FPS EK © MW ORORS CRONE CO RSEEOKS WAST ARO Oe mee 
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26,  III.- Some bec. M.M.N, in 
2 types. © = 
a)"hemorrha= op. form. 

C. : 
bd) rather form, 
prolif, 


nen em oe ee ew ae Oe a EEE OF OF On OO NE Ow ER ee nm 


38,  III-Iv, M.M.N. 


Plague-infection caused at first more or less intense Hepatitis 


serosa, 
LL CL TLS ATTIC ate = - 
Hepatitis serosa I. - [5 cases, = 
I - ft. . TT eases, 
: on I[ cases, 
II » IIt. 6 casea. 
III, 4 cases, 
III 6 IV. 3 Casas, 


pittruse Antense degeneration all over the acinua es. 


7 cases, 
gt 


-) Some eases in acute stage, are accompanied with m me or 
plenty leucocytes and some bacterial emigration in capillary 
nets of acinus, With the lapses of time, increases Histiocye 
tes (or Kupfer's cells) gradually and in chronic course (22 
cays) caused some inflammatory reticulo-endotheLolose-like 


changes, 


Appearance of some leucocytes 


in capillary nets — ; 17 cases, 


Some bacterial masses, - FJ eases, 
With some histiocytes, | 2, cases, 


With remarkably increased 


histiocytes, . - IT cases, 


¢ ime 


») Generally caused plague-infection aome parenchymatous distu~ - 
dances: Some cases with intense fatty degenertion (appaesrance 
of grobe or fine vacuolar fatty substances all over the liver 
tissues) or some cases with so-called net-necrosis-like degenera- 
tion, These severe degenerative changes are recognized mainly 


in infantcases, 


With intense fatty degeneration, 26 cases. 
With intense fatty degeneration. = = | cases, 
with @ called netenecrosis~like changes. 3 oases, 


With intenst, diffuse fatty degeneration (or structureless 


necosis) all over the liver tissues, T cases, 


meres at anger 


Sometimes caused multiple miliary or eubmi Li ery necoristn 

some cases (in acute stage) with exsudative or exsudetive = 
hemorrhagic form and sane ceases (in rather chroute stage),. 
with rather proliferative forn, 
ata es ees Sea a 
Multiple miliary necrosis — et 
in intense hemorragic form. 6 cases. 
Multiple miliary necrosis ; 


‘An intense exsudative form, 11 cases, 


Multiple miliary necrosis 
in exsudative form, — cases, 
Multiple miliary necrosis 


in rather proliferative form. 12 cases, 

a SIAN EIR iaia CSR a Ree 
B).: In Glissonts capsule: 7 e 
Some cases are accompanied With some edema, hemorrhages and some 


round ell infiltration, 


Edema in Gliseon's capsule, 32.cases, 
Hemorrhages in as 5 cases, 
Round cell infiltration | 


(some of them, leucocytic). 34 cases. 
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Hepatitis serosa I. 


Hepatitis serosa II. 


Hepatitis serosa II-III. 


biffuse hemorrhagic place. 


NID AO 


Intense fatty degeneration. 


f 
I 


Me be 


So-called net-like necrosis. 


a ne Sa arn 


‘ 


Millet corn large necrosis. 


et ce Se KID 


viffuse round cell dissemination. 


ite 2 wm Field corn large necrosis. 


We 


seat Field corn large necrosis, 


Mote alle 7 


Supermiliary necrosis. 


NY efan 


- Submitliary ne¥rosis, wth some 
‘bacgerial dissemination, in 
high power. 


SIF Xd 


36¥ 


A 2.90 


knot in fresh stage. 


Miliary knot in leucocytic 
hemorrhagic form. 


LN 


Submiliary necrosis. 
In exudative form. 


bubmiliary necrosis. 
In rather proliferative form. 


J 73 ¥R20 


“ 


wilfary knot in hemorrhagic form. 


Submiliary necrosis. 
in exudative form. 


Guomil tary Beate Poraciva form. 


Submillary knot with some 
leucocytes,lymphocytes , 
Kupfer's cells and some 
decayed masses of parenchymatous 
cells. 


Submiliary knot. 
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STOMACH, 
(A) Microscop, Investigation, 


I. 

Rather atrophic glandular cells and slight catartn, 

Be 

No remarkable changes. 

So. 

No revierkable changes, 
4, 

‘Slight hyperplasia of lymphatic nodulus, Slight catarrh and slight 


round-cell-inifiltration in submucous tissues, 


Se 


: Yonsideradle congestion and multiple partial hemorrhages in. 
T.propria with remerkable degeneretion (cloudy swelling and vacuolar 
degeneration at hemorrhagic parts) of glandular cells, 
Slight catarrh, 
6. i - 
Slight catarrh, 
7. 
Slight catarrh, 
8, . 
No remarkable changes, 
TO. 
_ Slight hyperseeretion, 


It. ae 
Considerable congestion with partial hemorrhage and slight edematous 


‘swelling of mucous tissues, Slight hypersecretion, 


Hi 
wo 
2 


| Slight congestion, considerable edematous swolling of mucous tissues - 
and rather atrophic glandular cells, Considerable congestion in 
submueous . 
T4, ‘ % ; 
Slight edema, slight stasis of micous tissues and rather atrophic 
glandular cells, 
15. 7 | | 54, 
“Slight swelling of mucous tissues and slight stasis of submucous ti- 
ssues. 
16, 
No remarkable changes, 
I7. m 
No remarkable changes. 
rg, 
Slight congestion of mucous tissues and considerable congestion of 
subuncougs tissues, 
19. ' : . . sh . es 2 : 
Gastritis catarrhalis hyportrophicans and considerahle congestion 


of micous tissues, 


». 29, 


: FY 


"20; 
‘Post mortal changes. No remarkable changes, 
ere ) —— 
Considerable congestion (some bacterial masses in blood-capillaries), 
ovneidereble swelling of. mucous’ tissues and slight hypersecretion, . 
23, .. . | 
Slight hypersecretion, 
26. 
Gastritis csterrhalis jp péseropideands a 
Slight hypertrophia of glandular cells and slight iemerweenecane . 
Considereble congestion of submucous tissues, 
‘Slight edematous swelling of mucous tissues and. slight dissociation 
‘of glandular cell-arrangements, . 
Slight congestion and slight hypersecretion of mucous tissues, 
30. ; . 
slight congestion of macous_ tissues and slagit degenstetton Geoady 
swelling) of glandular cells, 
ar. me . s Rot de 
‘Almost normal, slight stasis and slight hypersecretion, 
a ae ; a 
~ Cloudy - swelling of somewhat atrophic. (glandular cells and considerable, 


congestion {with many leucocytes a capillary -contents) in submucous 


33, 
‘Considerable congestion with partial hemorrhages and slight edematous . 
swelling of mucous tissues. ; 

B4. : 

Slight hypersecretion, 
36. 

Gastritis catrrhalis*“levis and slight stasis of mucous tissues. 

58, a 

Gastritis catarrhalis hypertrophicans, Hypertrophia of glandular ; 
cells with rather considerable catarrhalic masses and slight edematous 
swelling of mucous tissues, 

40. {Me agYks e : sO, teas dogo 

Considerable hypersecretion and no remarkable changes else, 

42, . 

Slight congestion and slight hypersecretion, . 

44, | . 

Rather atropltiic glandular cells with considerable cloudy swelling 
and slight dissociation of glandular cell-arrangements, 

46, rn 

Almost mormal, 

47, 

Almost normal, 

49, 


Slight stasis and considerable congestion of submucous tissues, 


. 3” 


No remarkable changes else, 


I. 

S2, i 
. Slight hypersecretion with some desquamatied epithel cells and erythro- 

eytes~leakages on the surface of mucous tissues, 

8-3, 

Slight hypersecretion with gpme desquamated epitheliar cells and 
slight stasis (at some places bacterial masses in capillaries) of mucous 
tissues, 

S-4, 

Slight stasis of mucous tissues, 

8-5. : eee Se Penn By “1 de Meee 
Hemorrhagic catarrhalic masses on the surface of mucous tissues, 

_ Gonsiderable congestion and slight edematous swelling of mucous 
tissues and considerable cloudy or parenchymatous degeneration of 
glandular cella with somewhat dissociation of glandular cell-arrange- 
ments, Considerable congestion of submucous tissues, 

8-6. 

Gastritis catarrhalis with considerable nyperseoretion Very slight 
Stasis. 

8-8. 

Considerable hyperplasia of micous tissues with slight hypersecretion 
and slight stasis, 

S-9, 


_Gastritia catarrhalis with considerable hypersecretion, 


8-I0, 


Gastritis catarrhalis hypertrophicans with hypertrophic glandular 
cells and considerable hypersecretions. Some desquamted epitheliar 
cells and mucous masses on the surface of mucous layera, 

SII. | . 

- Remarkable congestion with multiple diffuse or more or less localised 
hemorrhages in mucous tissues and severe perivasoular bleeding in . 
‘gubmucous tissues. . 


S12. 


‘ 


Romarkable tongestion with remarkeble locslised heworshéges and 
edgnatous swolling of mucous tissues, Slight hypersecretion of 
glanduler cells. (bactoriel wasses in capillaries), 

Considerable congestion of subuucous tissues, 

S414, wo beretwaes A LGe Rigen el: GRRE Gwe t 
. Gonsiderable congestion (many leucocytes in capillaries), slight 


and slight hyperplasia 


cdema lous swelling and 
of “NUCOUS tissues, 
S715. 
Considerable congestion {some loucocytes andi some bacterial masses in 
capillaries), slight edewa of mucous tissues and slight hypersecretion 
of glandular celis, 
S-I9, | 
Almost normal, 


376° 


- 


§-22, 

Edematous swelling of micous with hyelinous swelling of blood=-and 
lymph-cagllery walls and slight hyperplesia of plasma-cells and 
histiocytes in mucous tissues, Considerable atrophic glanduler cells,. 
8-26, 

Gastritis catarrhalis in medium degree, considerable hyperplasia 
of mucous tiseues with some desquamted epithelier cells and cutarrhniulic 
masces on the surface of mucous layore. Slight stasis and considerable 
hypersecretion of glandulsr cells, - 

S-28, ca | oe. Male . - i noses 

Slight stasis wits cultiple lecalised hemorrhages in the upper layers 
of mucous tissues and slight edematous swelling and more or less 
increased round cells in mucous iesten. 
$-38, 


Slight catarrh, no remarkable changes else, 


397 


SUMHARY.,. 
(1) 


The bird's eye-view of all investigated cusas, 


Te, 


oh 
a5. 
16. 
“16. 
17, 


Rather atrophic glandular cells. 

Almost normal, ; : 
Nomal, 

Slight catarrh and some rouné-cell-infiltration in submucous 
tissues, | 

Gonsideradle congestion and some multiple hemorrhages in mucous 
tissues, 

Normal, : 

Normal, 

Normal, 

Normal, 

Considerable congestion and some locallised hemorrhages in mucous 
tissues, : | 
Rather atrophic glandular cells, Considerable congestion in 
subnucous tissues, ; 
Rather atrophic glandula> cells, 
Rather atrophic glendutcr cells. 
Normal. 

Normal, 


Normal, 


a7 


T8, Considerable congestion in submucous tissues, 


19. Gastritis catarrhalis hypertrophicans and considerable congestion” 
_ dn cubwacous tissues. . 
20. Normal, 
el, Considerable congestion and some bacterial masses in capillaries, 
2%. Normal, ; er. 2 
26, Slight Gastritis caterrisiis, 
27, Normal, 
29, Normal, “w 
30, Normal. 
31, Normal. _ Se. Be os 
&2, Considerable congestion and many leucocytes in capillaries 
(in submucous tissues). . 
83, Gonsiderable congestion and some localised hemorrhages in 
submucous tissues, . . 
34, Normal. ; ; 
36. Gastritis catarriulis in slignt degree, 
Gastritis catarrhalis hypertrophicans, 
Considerable hypersecretion, 
42, Normal, : ; 
44, Rather atrophic gléndular cells, 
46, Normal, , 
47, Normal, : 


49, Considerable congestion in su>aucous tigsues, 


\ 


aes F979 oe 


’ Normal, 2 


Missed, Uncertain, 

Normal, : 2 
Slight congestion and some bacterial masses in capillaries, 
‘Normal, 7 

Considerable congestion and edema in mucous tissues, 


Hemorrhagic~catarrhalic masses on the surface of mucous tissues, 
Gastritis catarrhalis, 
Considerable hyperplasia of mucous tissues, 
Gastritis catarrhalis. _ 
Gastritis catarrhalis hypertrphicans, — Py — 
Romerkeble congestion and multiple hemorrhages 1n mucous tissues. 
Some perivascular hemorrhages in submucous tissues, 
Remarkable congestion (some bacterial masses in capillaries) 
and multiple hemorrhages in submucous tiasues, 
Considerable congestion in aubmucous, tissues, ; , 
Considerable congestion (some leucocytes in capillariefs), 
Considerable congestion {some bacterial masses and some leucocytes 
in capillaries). 
‘Edema and considerable congestion in mucous tissues, 
Hyaline swelling of caplllary-walls. Some histiocytes in mucous 
tissues, | : 
Gastritis catarrnalis in medium degree, 
Slight congestion and multiple localised hemorrhages in mucous a 


sissues, 


$38, Slight catarrh, 


(2) 


Explaining of developing-mechanismué of pathological changes, based - 
on all investigated 55 cases, 


Phague-infection caused sometimes considerable congestion or some 


‘localised hemorrhages in mucous or submucous tissues, 


S-district “Nrddsttioté: ‘total 
a) Considerable congestion 5 cases, 5 cases, © TO cases, 


with some leucocytes in 
capillaries, 2 I 3 


with some bactérial masses 
in capillaries, 1 1 2 


b) Remarkable congestion and ~ 
some localised hemorrhages, 3 cases, 2 cases, 5 cases, 


with some bacterial masses 
in capillaries. ; 1 0 1 


c) With no remarkable reactive ee ; : 
changes, : _ IQ cases. 36 cases. 40 cases, - 


: ae 


Total. cases, . I8 cases, 37 cases 55 cases, 


Thexfore the main pathological @indinge are sometimes considerable 


songeation or furthermore sometimes some localised hemorrhages in 


mucous or sometimes aubmucous tissues, 


SMALL INTESTINE _ 
(A) Microscop, uivesbigetion, : 
i. a . 
Almost normal, slight hypersecretion, 
Considerable hypersecretion with sme desquamated epithelial 
cells and. catarrhalic masses and slight congestion of mucous tissues. 
Slight hypersecretion of mcous tissues, Slight hyperplasia of 
lymphatic nodulus with slight hyperplasia of reticulum’cells and ” 
some bacterial masses in perifolliculer capillaries, 
Slight hypersecretion and slight hyperplasia of. lymphatic nodulus 
with considerable hyperplasia of retdoulus cells (more or logs: 
“swollen reticulum cells), 
Considerable caterrh with adme desquamated cells and catarrhalio 
masses and slight hyperplasia of lymphatic nodulus a slightly 


ingragued reticulum cells in gewminative centers. 


Almost normal, slight hyperplasia of lymphatic nodulus and slight _. 
hypersecretion, / . 
oT, Pee . a ay aed oe a 
Slight hyporsecretion and slight congestion of mucous tissues, 
‘Slight ‘hyperplasia of lymphatic nodulus with » me inexeasea eetis® 


culum cells, : 


° @ S 


8. ; 
Slight hypersecretion and slight edematous swelling of mucous 
tissues, , 

9. F ~ ‘ 

Slight Mie eeeer ese and considerable Songer bhon (witn pone 
leucocytes as capilk ries~contents ) of aracous tissues and lympbno~ 
dulus-capilleries, — . ; 

Slight hyperplasia of Aymphatio. nodulua with annen ety inoreased 
reticulum cells in germinative centers, 

Slight hypersecretion, | slight congestion and slight hyperplasia 
of lymphnodulus with some increased reticulum oella, Boon he 
Considerable. ‘Congestion of submucous tissues | and soustaarabte ¢ dogener= 
ation of ganglion cells in suerbach's plexus, 
II. | 


Considerable hyperaécretion with some desquemated celle and este 


catarrhalic masses and slight edematous swelling of mucous tissues, 
Considerable hyperplasia of lymph-nodulus with »me perifolliculer 
congestion with considerable congestion of follicular capillaries, — 
Considerable congestion of submucous tissues, 


, 


IZ. , ie . . . ce . . + * 1 fe . on apo. . ‘ na * 4 
Enteritis catarrhals, — Considerable hypersecretion with massive 
desquamated cells and caterralic masses, — 


Considerable hyperplasia of lymphatic ‘hodulus with some increased 


reticulum cells, Slight mucous congestion (with some leucocytes a 
in pansies) and aise submucous congestion with aident porivas=- 


2 ee 


cular round-cell «infiltrations, 


14, 
Almost normal, considerable atrophia of mucous tissues, 

TS. : ae Eas 
Slight hypersecretion, slight congestion and slight hyperplasia 

of lymphatic nodulus, 

16, . : : iy Aa Rd sy days 

: Slight hypersecretion, considerable congestion and slight edema 

‘of mucous tissues and slight hyperplasia of reticulum cells in 
germinative centers, 

Slight hypersecretion and slight edematous ewelling of mucous tis~ 
sues, 

78. m : : : b : - 
Considerable hypersecretion with massive desquamated cells end cate 
erraiiic masses, considerable congestion with some localised mili- . 
ary hemorrhages in mucous tissues and considerable awelling of mucous 
tissues, Some leucocytes (esp, eosinophilic cells) «in ‘mucous tiss- 
ues. Slight hyperplasia and swelling of reticulum cells in germi- 
native centers, — ; ie 
Considerable congestion (with ame bacterial masses as oapilieries- i : 
contents } of submucous tissues, 

78, 

Dusdenat janet: 

Slight hypersecretion, alight edematous svelLing a ‘gonsiderable 


ay - ; 
. o . es e 


congestion (with some leucocytes and some bacterial masses as 
eapillaries-contents), . 
Considerable congeBstion of submucous tissues, 

Slight hypersecretion, considerable congestion and considerable 
swelling of mucous tissues, 

20. ; . ; . 
_ Almost normal, Slight hypersecretion. 

ai. : tee . : . . . - . ee . — : 
Almost normal, rather atrophic glandular cells and slight hyperpla= 
sia and swelling of lymphatic nodulus with @pme increased reticulum 
cells, , 

25, . 

Almoat normal, 

24, . | 

Almost normal, 

26, : _ 

Almost normal, Slight hypersecretion, 

29, - woe : eee - ae a oe vee 
Considerable hypersecretion with some desquamated cells and catarre 
halic masses and considerable hyperplasia of lymphatic nodulus with 
some increased reticulum cells, . Ce . 
Slight congestion (with some bacterial masses inc apillaries) of 
submucous tissues, 

50. 


Enteritie follicularis, 


plasia of lyaphatic_nodulus with some increased reticulum cells 
in germinative o§nters. 

Slight hypersecretion, slight congestion, slight edema and slight 
hyperplasia of lymphatic nodulus, . 

32, . - me 
Considerable congestion (with some leucocytes and some hacterial | 
masses in capillaries) and swelling of mucous tissues, 
‘Considerable congestion of submucous tissues, 

33. . 

Missed, 

Slight hypersecretion, slight swelling and slight hyperplasta of 


. 


capillery' endothel-celis with slight perivasculer lymphocytes@ 
infiltrations, 

58. | . 

Almsot normal. 

Slight hypersecretion, very slight congestion and al ight congenitel 
hyperplasia of lymphatic nodulus, 

4, a ee _ 
Considerable hypersecretion, : slight congestion and considerable 
hyperplasia and swelling of lymphatic nodulus with congestion of 
follicular capillaries, | 


Considerable congestion of submucous tissues, 


44, 
Almost narmal, ‘ 


46, 


Almost normal, slight hypersecretion, 


Almost normal, slight hypersecretion, 


49, 


missed, . . 
‘ : 2 
XN 


38-I, missed, 


S$°2. missed, 


weber abroghic glandular cells and slight sdematous swelling of 
mcous tissues with remarkable hyperplasta of Lymphatic nodulus, 


8-4, 


Enteritis catarrhalis in mediwn Gegree, with massive desquamated 


epithelial cells 323 some catarchalic masses on the micour surfaces 
Considerable congestion, slight edanatous exeelling and slignt nyper 


plasia of lympinudwiis with some tacreased (and gvelien) raticulum 


cells and considerable congestion of nocalus-eapillaries,  - 
Slight congestion (bacterial masses tn cepillaries) of subimicous 
tissucs, 


Sod. 


Duodoanl pirtea, 


blight hypersecretion and slight congestion, 


° “mae 


‘Slight congestion and slight edematous swelling of mucous tissucs, 


‘S=5. 


5-6. 


missed, 


S=-7, 


Enteritis catarrhalis in medium degree with remarkable desquamated 
epithelial cells and some catarralfiic masses, ‘Slight congestion — 
and slight reactive hyperplasia of lymphnodulus with some inereased 
(and more or less swollen) reticulumcells, ; 

Slight congestion (bacterial messes in. capillarios) in submugous 
tissues and sutferous tissves, : 
SOs 4 ou ‘ i ako OR 
Enteritis catarrhalis in medium degree with some deaguapsted epith= 
elial.cells and some catarrhalic .masses on the mucous surface, 
Slight congestion and slight byperplagis of lymphnodulus with som 
Increased reticulum cells, 

8-9, ; : 
Enteritis catarrhalis in medium degree with remarkable. catarrhalic 
masses, Remarkable hypersecretion and slight congestion, 

Ss-I0. 

miseed, 

SIT. oa ok, 

Some desquamated epithelgal cells and slight hypersecretion of 
glanduaar cells, Considerable congestion and slight hemorrhages: 


in mucous tissues, y cette 


ee 4 pe g 


S-IT. a . . é : * 
Duodenal parts. Slight hypersecretion, considerable congestion 

and. soms localised hanorrhanss in micous tissues and considerable: 
congestion in subnucous tissues, 

S-I2. . . . ; 

Enteritis catarrhalis in medium degrcc with remarkable hypersecre= 
tion of glancular cells and consicerable congestion with slight ede= 
matous swelling of mucous tissues. Bacterlal masses in capillaries, 
Slight hyperplasia of lympinedulus with some increased reticulum Bo 
cells and considerable congestion of submucous tissues, 

g-14, _ . 

Considerable congestion (with » me leucocytes as capillaries~ 
contents), considerable swelling of mucous tissues and slight 
congestion of submucous tiesues. 

S-I5. eke = 

Slight Enteritis catarrhalis with some desquamated epithelial 

- colle and.catarrhalic masses on the micous surface, Considerable 
congestion, considerable swelling and remarkable hyperplasia of 
lymphatic nodulus with remarkable congestion of nodulus ~capillaries 
and remarkable increased germinative centers, Some leucocytes 
(esp, eosinophilic cells)-infiltration and at some places massive 
bacterial socumilations in lymphatic nodulus, esp, in germinative | 
centers, which fall into bionecrosis, at some places due to pacterte 
al d&ssemination, . ae 
Slight congestion und slight round cell infiltration in submucous 


tissues, 


° —_—— 
‘g-19, 
ettent hypersecretion with some neva cenatad opitheliel cells snd 
some catarrehlic masses, Slight edematous swelling and slight 
rouyd-cell “infiltration in mucous tissues with rather atrophic 
glandular cells. Remarkable hyperplasia of lymphatic nodulus 
‘with slight congestion of nodulus -capillarges (some bacterial 
masses and some leucoytes as capillaries-contents), 
8-22. : . ; 
Enteritis catarrhalis in medium degree with considerable hypersecre~ 
tion (some desquamated epithetal cells and some catarrhalic masses), 
Considerable congestion and slightly incfeased histiocytes and 7 
other proliferative cells (fibroplastic) in mucous tissues (rather 
cirrhotic), < - _ 
Considerable reactive hyperplasia of lymphatic nodulus with con= — 
siderable hyperplasia of germinative centers (more or less reuerka- 
v}e hyperplasia of reticulum cells, in somewhat edematous swelling: 
end some lymphocytes and a little leucocytes), 
Considerable congestion and remarkable hyperplasia of endothelial. c- 
cells of bloodand lymph-capillaries. Remarkable hyalinous swelling 
{ana thickening) of blood-vessels-walls and slight hyperplasia of 
‘connéctive tissues in iucous tissues, 
Slight congestion and slight roun-cells (histiocytes and Pienrc neon: 
einfiltration in aubmacous tissues, . 
S26, 3 « : : oe 
Enteritais catarrifits in slight degree, Considerable hypereeore= 


tion, considerable. sopeee ten and alight edematous swelling of 


mucous tissues, 

328+ 

Slight hypersecretion, slight congestion and slight swelling of 

mucous tissues. 

Slight edematous swelling md slight congestion of muocus tissues 

with.slight congestion of sub:mcous tissues, Sight hyperplasia 
of lymphatic nodulus withoufany congestion. 


No remarkable changes else, 


° maa 
(B} eal w kar. 


(I) 


The bird's-eye views of all investigated cases, 


I. Almost. nornal, . 
2. Considerable hypersecretion, us Jt ee 
3. ‘Slignt cohgestion with some bacbort ad maseonlan perifollicular 

_ capillaries, . 
4, Slight hyperplasia of lymph-nodulus, 
5. COatarrh, slight hyperplasia of lymph~-nodulus, 
Ge isudet normal, 
7, Almost normal, 

8. Almost normal. 
9. Considerable congestion (with some leucocte: as capillary 
contents) in follicular and submucous capillaries, 
Slight hyperplaisa of lymph-nodulus. ; ; Petes 
Io. Considerable cong:stion and slight hyperpleisa of lymphnodulus, 
II, Considerable hypersecretion and considerable hyperplasia of _ 
lymph-nodulus (some increased reticulum cells), with perifollicular 
congestion _ : : : _ 
T2,. Catarrh, considerable hyperplasia of lymph-nodulus (with aw me 
increased reticulum cells), 
14, Almost normal, 
I6. Almost normal, 


16, Considerable congestion, 


o <-- 


I7. Considerable congestion, 

18. Considerable hypersecretion and considerable congestion with | 
some localised hemorrhages in submucous tissues, 

Ido, 

Considerable congestion, 

20. Almost normel, ; ; 

2I. Almost normal, rather atrophic glandular cells, 

23. Agmost nornel, . . | 
a4, Almost normal. 
26, Almost normal. ; : ae ae 7 
29, Considerable hypersecretion, Slight congestion (with some 
bacterial mas:ee as capillaries contensts } in submucous tissues, 
Considerable bypexprass® of -lymphfnodulus, 

30, Enteritis follicularis, 

31. Slight hyperplasia of lymph-nodulus. 8 a et 
32, Considerable congestion with sone leucocytes and some bacter&=- 
al masses as capillaries contents, . 

33, ‘Missed, : 3 ee ous eee a 
24, ~Sitgnt congestion and slight pordvesouler soiiaroely-accumiies 
tion. 

35... “Almost normal. 

36. Slight hyperplasia of Lymph-nodulus. 

42a, Considerable hypersecretion, al ight: fyperplasters of ayayinw = 
‘nodulus with congested follicular capillaries. Considerable 


congestion in submucous tissues. 


‘ “aye oe 
ae, 


46, Almost normal, 


49, Almost normal, 


fii ‘ . 


The bird's-eye views of all investigated cases, 


SI, Missed, 
S-2, Considerable catarrh, 
6onsiderable congestion and swelling of mucous tissues with 
€onsiderable hyperplasia of lymph-nodulus with 
remarkable cong*sted follicular Capillaries, oe " 
sone hemorrhages, some bacterial ‘Masses-dissemination, 
and some reactive increased reticgam cells in intense 
cloudy swelling, ; be 
Considerable congestion, some perivascular bacterial acoumu= 
lation and some increased histiocytes in submucous tissues, 
8-3, Rather atrophic glandular cells, 
: Remarkable {congenital } nyperplasia of lyuphnodulus, 

S<4, Considerable catarrh, Considerable congestion and slight 
hyperplesia of _lymph-nodulue with Some reactive increased 
reticulum cells in germinative centers md some congested 

_ follicular capillaries. . ; 

s-4, Duodenal parts: almost normal, 

5¢5. Almost normal, 

3-6, Considerab} te catrarrh, 

Slight eongadtion and slight reactive hyperplasta of Iyipnnoduias 
with Some Increased reticulum cells and congested pots teuae . 


capillaries an MGOMS: tissues, 


Slight congestion (with some vackoriel masses in cepilleries) 
in \eubnucous tissues, 
5-8, Considerable eetarrh and slight hyperplasaia of Tyapi- 
nodulus si th. sone revotive increased. retiowlum eclte, 
59, Gonsidorsble eaterrh, 
8-i0. Missed, 
S-II, Condiderstle cetarrh, 
Considerable congestion, slight hemorrhages in mucous 
tissues,. 
: Considerable congestion in submucous tissues, 
S-I2, Considerable catarrh, Considerable congestion and some 
bacterial accumulstion in mucous tissues and considerable 
Pong aAYs on in su bimcous tissues, 
Slight hyperplasia of dyape seeks (congenital). 
§-14, Considerable congestion (with some leucocytss as ‘Gaplliartes 
contents) in mucous tissues, 
S-I5. Considerable catarrh, Considerable eongestion of mucous 
capi rien nes. ; . 
Remarkable hyperplasia of Lynph-nodulus with some reactive 
increase of reticulum cells, which fall into bionecrosis. at 
some places, and some leucocytes and some bacterial masses 
dissemination in follicular tissuos, : 
Slight round-cell-infiltration in submucous ‘tissues. 


S-I9,. Atrophic glandular celis, Slight pound-cell infiltration : 


a. 


" 4n mucous tissues, 


Catarrh, : 


Considerable congestion and some histiocytes and fibrofie 


lasia in mucous tissues (rether scirrhous), 


. Con@iderable hyperplasia of lymphenodulus with reactive 


increased germinative centers and some lymphocytes and a 
little leucocytes in follicular tissues, 

Considerable congestion and considersble increase of 
capillar endothel cells, Hyaline swelling or thickening 
of capillar walls, ee _ i ; wee 
Slight congestion and slight round “e611 -dissemination in 
submucous tissues, a oe, 
Cousicerable catrrh and considerable congestion in mucous 
tissues, 


Almost normal, 


ilmost mormal, 


. (2) . 
Frequency of pathological changes, 


a) Plegue-infection cause sometimes some reactive congestion in 


mucous or subnucous tissues, 


SDisvrict, Nedistrict. total 


~~ 


Considerable congestion. 4 casos 5 cases 9 cdses © 


", accompanied with Some louco- 


cytes in capillaries, I I 2 


", aécompanied with some 
bact, masses in capiflaries, 2 3) 5 


", accompanied with some 
localised hemorrhages, IT oom 2. 


with no remarkable : 
congestion, nae) 27 37 


te ae eR SN mt 


total suces Ig 37 55 


bd) Plague-infection cause also sometines 30m: Jisturbunces in 
lymph-nodulus, 


S-district N-district total 


a ty 


Slight hyperplasia of : : . : 
lymph -nodulus. O case 3 cases, o cases 


(without any capillar 
‘eongestion etc), 


Considereble folliculer 
congestion, 


Follicular congestion and ae 
Blight increase of reticulum - 
ells, Iecases 0 cases E cases 


Follicular congestion with 

some leucocytes in capillaries 

and Dionecrotic’ swelling of 

reticulum cells, I 0) I, 


Slight hyperplasia of lymph- ; 5 
nodulus with sone increased : 
reticulum cells, ' 2 2 4 


Considerable hyperplasia of 
capillary endothel-cslls: 


(chronic cases, 2I days). I 0 I 

Without any considerable ~ .8 

hyperplasia of lympn-nods, II 28 39 

See 

total cases I6 37 55 
(3) 


Developing mechanisimus of pathological changes. 


Accordingly the general sketch oF proceeding mechenisnus of main 


’ 


pathalogical changes are as following: 


a) At first to lymph-follicular tissues: 


Plague-infection --~------ Lymph-nodulus 
55 cases without remarkable 


changes, 39 cases 


Slight follicular es 
hyperplasia, 10 cases 


Follicular congestion. 3 cases 


as ., 


Acute Stage. ' Folliculitis haemorrhagica. 


is { oases” 
Folliculitis bio- 
necroticans, ft cases 


Some | ‘Aintlametory 
: reticulo- 
Subacute Stage, endothellose, (2I-days) | cases 


b) Then occured the affection of mucous or submucous tissues, 


Plague-infection ------ Mucous or submucous -— 
: tissues. 
'55 oases, With no remarkable 
chabges, - 37 | cases 


With considerable 
capillary songe~ . 
: . stion, 
Acute Stage. accompanied with — 
some leucocytés or 
Ddacterf{al massés 
in capillaries, 16° cases 


With somé localised : 
hemorrhages, »,, @, cases 


Considerable hyper- 
plasia of capillury 
. : endothelial cells 
Subacute Stage, or. histiocytes in 
submucous of mucous 
tissues, 
(2I days case), I case 


ce Stee 


‘LARGE INTESTINE 
‘(a) Microscop,. Investigation, 
qT. # i Ps ¢ - i ae ee avi fe atk 
Almost normal, slight awelling of mucous tissues and rather atrophic 


- Glandular celis, 


&. 


Colitis caterrhalis in severe degree with massive desquamated epithel~ 


iel cells and some catarrhalic masses. Remarkable ‘eongestion and round 
colle (plasme-colls, lymphocytes and some eosinophilis leuesytes) ine 
crease in mucous tissues, | ‘Extremy_ severe congestion and diffuse re= 
markeble hemorrhages | in subserous tissues and edematous swelling (with 


some bacterial masses) in subserous tissues. 


LBS 


Colitis caterrhalie in medium degree with S0me desquamated epithelial 


cells and some ceatarrhalic masses on the mucous surface, Considerable 


‘eongestion, ‘slight edematous swelling end round «cells tiymghoertes and 


plasma oells) inerease in mucous tissues, Bi 
Slight reactive hyperplasia of sepkiedulan op and état abeisis ‘conges@ 7 
tion of nodulus«capilleries, 

Slight submoous congestion end slight hyperplasia of lysiph-nodulus.. 

No remarkable changes else. . 

5. 


| Slight hypersecretion with some desquemated epithelial cells and seme 


caterrhalio masses on the mucous surface. Slight congestion, slight 


Z edematous swelling end — > with slight 
i? ee 


congestion of nodulus-caplllaries, 

6, : 

Almost pormel, 

7 : ae # oe ¢ z ‘ ‘ ‘ 2 See pe : 
Slignt congestion, slight edematous swelling and slight hyperplasia — 2 
of lymphenodulus with reactive hyperplasia of germinative centres (swo- 
lien retioulum-cells and retioulum-fibres), 

8.. ; 
Slight seaaskciens and slight edematous seaviine:4 of mucous tissues, 


| Colpitis peterrnares in medium degree with some desquamated epithelial 


eells and ‘some caterrhlic masses on the mucous surface, 


Considerable ‘Congestion and considerable edmeatous. awolling of mucous 
tinsues. and considerable congestion of submucous tissues, 
Slight congestion and slight edematous swelling of mucoms tiscues, 
Considersble hypersecretion with some desquemated épithelial cells and 


some catarrhalic messes, 

II. Almost normal, 

Slight hypersecretion with some desquamated epithel, cells and seme 
caterrhalic masses, and considerable congestion of muccus tissues, 
Gensiderable hyperplasia of lymph-nodulus with remarkable congestion 
of nodulus-capilisries end partial miliary perivascular hemorrhages, 

: Considereble congestion ond maltiple miliery ee sudamcous | 


us we 
Se @ @ 


T4, 
Slight subsmiocous congestion and rather’ atrophic, hypoplastic glandular 
cells. - 

‘Golitis catrarrhlis with dome desquamated epithel. celle and slight 
congestion of mucous tissues, 

16, - . F 
Slight oedematous svelling and slight Saageetien of mucous tiasues 

and rather atrophic glandular colle. 

Slight edematous swelling and aight congestion of moous tissues with 
atrophic glandular cells, Slight round-cell-infiltration in submucous 
tissues, 

‘Slight hypersecretion with some desquamated epithel, cells and some. 
catarrhalic masses end alight congestion with at = ne places localie ; 

: sea miliery hemorrhages, Oonsiderable congestion in submucous tissues, 
Colitis saterrhelis hypertrophicens with considerable hypersecretion, 
considerable hypertrophia of glandular cells end considerable Songestion.— 
in. smoous tismes, Considerable congestion of nodulus capillaries and 

: - submucous ‘tissues, 

Almost @ormal, slight edema and slight congestion in mucous tissues, 

aI. | 
, _ Gonsiderable congestion, ar k hyperpledia of 


lyaph-nodulus with considerable congestion of nodulus-capillarios, 
Considerable congestion of submicous tissues. | ; 
85. ¢ oh ss ue 4 25 
Colitis oaterrhiis in modium degree. Slight congestien and slight 

‘edema of mucous tissues. 

Almost normal, slight congestion end slight hyperplasia ef lymyh-nodulus 
with some awollen reticoulum-fibres amd reticulwa-celis, 

No remarkable changes else. - | 

26,0 pA ins S-type sehen Speen a Poe tine wet 
Colitis caterrhalis with some desquamated ‘epithel, celle and some 
catarrhalio masses. Considerable congestion in mucous tissues, | 

a, 

Slight congestion and alight edems ef mucous tissues and considerable 
tongestion of eubmucous tissues, 

20, : rite. We oo seh nex! ; Beste (ie - Bestest 

Almost nornel, slight edema in mucous tissues, 
Almost nernal, slight congestion of mucous tissues, 

Slight edema, slight congestion and rather atrophic gilenduler cells, 
Oelitia catarrhalis in medium degree with some desquamated celle and 


WB sentte e  Ssh " ¥. 


catarrhalio masses on the mucous surface, Considerable congestion in... 


submucous tissuea, 


3s, bye 2 
Oolitis caterrnalié in medir 


o e , 
Chad, 


cells and considerable congestion withsconsideradle edematous ewelling — 
of mucous tissues, on ae Shee cal 
Considerable congestion and slight partial hemorrhages in si baucous 
tissues, 

Colitis catarrhalis in meduim degree with remarkable hypersecretion 
of glenduler cells, remerkable congestion end slight edematous swelling 
mucous tissues, sae S608 “ See ate Beate eee 
Remarkable congestion end remarkable diffuse hemorrhages in m bserous 
tissues, 

Conaiderable congestion, considerable edema slight hyperseoretion of 
glendular cells end round-vell-inoresse in mucous tissues with slight 
hyperplasia of lymph-nodulus, considerable congestion of nodulus-eepi- 
lleries and slight hyperplasia and edematous swelling of retisulen= 
tiures and reticulum-cells, 

6. : 
missed, 
° Slight hypersecretion, considerable edemateus swelling and round-cells@ 
inorease 4n mucous tissues and considerable congestion in subdnmucéus. 
tissues, - ; foe 
‘Hlight congestion, slight edematous swelling and slight hypersecretion 
_ Of glandular colle in mucous tissues, Considerable congestion with 

_ partial hemorrhages ind slight . pi -sollwinf itration in 


F 
hh a 


submucous tissues. 

40. . . : ; fds leig sats Bois 4s, UU pe 

Slight congestion and slight hypersecretion of mucous tissues with 
slight congestion in submucous tissues. Slight hyperplasia of lyuphe 
nodulus with some swellen reticulwa-celis, 

Coneiderable congestion, slight edematous swelling, slight hyper= 
secretion of glandular sells ami alight hyp rplaeia of lymph-nodulus 


of nodulus-capillaries. SS 5 
Remarkable congestion of subsuceus sister: 

44, a Bey ; te nutemiantidead 5 a h. Vehyiagh Betapace Abe. 

Almost normal and slight hypersecretion of glandular cells, 

Rather atrophio glandular cells and 2 bight « oedematous seeiiina’s of . 
macous tissues, 

at, 

Slight hyp reseretion o of glantuler ¢ cells, | slight sehaderten and slight 
edematous swelling = muceus tissues 

49, Missed, 


. 


Be oe 
vA 


Considerable congestion and considerable edematous swelling end increa>’ 
80d. round cell (containing 


o Se 


8-2, a 

Very slight Atests and rather atrophic ghiinduler cells with some dese 

quamated epithel. cells on the mucous surface, Slightly increased = 

round~sells in mucous tisaues and considersble hyperplasia of lymphatic. 
modulus with slightly increased germinative centres, — 

8-2, 

Colitis catarrhalis, 
Considerable eatarrh with some denquamted epithe, colls and ‘oatarrhalic 
masses on the moous eurfece. Considerable stasis and slight hyperpl-. 

asia of iymphatio fodulus with more or less reactive incensed germina- 


> tive centres (containing more or less swollen reticulum-cells and retioul: 


waefibres). 


Considerable congestion in subsuceus tissues, 


St. eee 
Siignt Liypersecretien. of glapteler « cells with some | desquamnted értikes 
loelia and some mucous masees, 


‘Considerable congestion in sm bmucous tisuces? 


Colitis catarMilis levis, Considereble hypersecretion of glandular 

cella with some Gesquemeted epithelial cells and catarrhalio masses. 
on the mucous surface, Slightly Increased round=cells in mucous ti-= 
ssues, Slight submucous congestion, 
8-6. a oe . 
Qolitis catarrhalis levis. Slight hypersecretion of glandular colle, 


Leuocoytes )-infiltration in wacous Chicas. ; : 
Considerable congestion ‘end considerable perivasuher leucocytes and- 
round cell infiltration in submucous tissues with more or less remar= 
keble swelling of Musc¥laris mucosa, 

8-6. a ° % : < 7 2 ho Ms - ‘ prshe Se" a spas 
Colitis catarrhalis levis. Some desquemated epithe. cells and catac 
rrhalic masses on the mucous surface, Increased round cella in mucous - 
tisaues. i 
8-6. . oe Oo Fe ok a ave aie. 
Almost normel, slight congestion. 
89. hus. Gabe fete 
Colitia catarrhalis levis, Renarkeble nyperseorstien of ¢ glandular: : 
cells with some desquamated epithel. cells and more or lose slightly 
increased lymphatic nodulus (considerable congestion of nodulus=-_ 
cepilleries). Slight congestion in mucous tissues, 

8-10. : 

missed, 

S-It. ; 

-, Almost normal, 

Colitis caterrhalis levis with slight hypersecretion of glandular cells 
and considerable congestion (some bacterial masses in capillaries ) with 
alight hyperplasia of lymphatic nodulus. 

Colitis. catarrhalis, Considerable hypersecretion of glanduler cells 
with some deaquemated epithel-cells and catarrhalic masses on the 


Sr _. 


mucous surface, 


SeI?. 

Almost normal, 

8-82, 

Colitis catarrtlets, Considerable ipa veveieeien of glenduler colle’ 
with some Gesquamated epithel, cells and oaterdbshics masses on the 
musous surface. Considerable inoredased round cells, some histiooytes ene 
some leucocytes in misous tisaves (rather sothhhous), “Soe 8) * of es 
Considerable congeation and slightly nyalinously degenerated bleod-and . 
dynehooayhiaries walle, . 

Slight hyperplasia of lymphatic nodulus with more or less increased 
histiocytes in germinetive centpes, : _ E 
Genaiderable congestion «md more or less nyalinows1y degenerative | dntene 
| @Ming of blocd-veasele-walls in submucous tissues, 

Considerable congestion end sligat hypersecretion of glenduler cells 
with more or less increased round cells in mucous tissues, 

, BoR8, . 

Gonsiderebdle congestion and aight hypersecretion « of: mucous y glanduler = 
cells with some. Gesquamated epithel. celis and some cat#errhalio masses _ 
en the mucous surface, OSonsiderable cloudy swelling of glandular cells, 
sce, . 
Almost nornel, 


° 2° 
SUMMARY : 


(Ir) | 
The bind! eceye-wiens of all investigated cases, 


I. Almost normal, rather atrophic glandular cells. 


2, Colitis catarrhalis in remarkable degree with remarkable congestion . 
and some round-oell-infiltratien in submucous tissues and remerkedle 
congestion (some bacterial masees and leucocytes in capillaries), and 


some hemorrhages in subserous tissues, 


mm 


5, Colitis caterrhalis in medium degre. the cee e 4 
Considerable congestion and slight. round eeli-infiitration in ‘acumseees 
tiasues end slight hyperplasia of lymph-nodulus with congested nodulus= 
capillaries, = : 
4; Slight Pagestion and ne remarkable y hanged eles, Sa 
5 Blight ceterrh, Slight congestion and aight hyprplasia of meus 
‘edulus With slightly congested nodulus-capillaries, 
% : Almost normal, So ee on ee 3d eon, whet els 
| Slight congestion and alight asvampiaitaa of coon aicanins with sows. 
swollen _germinative centres. . in 


8, Slignt Songestion and no remarkable diienges else, Egan! 
8. Considerable caterrh and considerable congestion in shbmuicous bineeees: 
10, Slight congestion and “es hypersecretion, 

II. Almost normal, a 

12, Slight ype cusorat ten.’ and considerable scaieati ce in .m bamocous 

_ tiseues, 


‘ Gonsiderable sreitine’’ of Iymticnedlas with remarkable ‘agngesten neduiua~ 


‘oapilleries and following » some miliary feucaubineca: 

Considerable congestion and some miliary hemorrhages in subserous tissuss 
I4, Atrophic glandular cells, 

18. Slight. catarrh, 

16, Atrophic glandular colle. 


rv. Atrophic glanduler cella, slight seaxeuien. 
18, Slight hypersecretion, 


Considerabie congestion and some miliary hemorrhages tin = Daucus ties ues, 
19, Considerable caterrh ani same considerable congestion in subumoous 
tissues, : 

80, Almost norm, a 7 

“eI, Considerable saupestion: and slight, hyperplasia of a papncrionciee : 

with considerable congested Bedulus-capilh ries, 

a8, Considerable caterrh, 

2, Alaoat normal, slight hyperplasia of yapisnoaaven, 

28, Oaterrh, Oonsidersble congestion, i ; 

27, Consideradle congestion in submoous tissues. 

29, Almost normal, 

30, Almost normal, 

SI, Almost normal and atrophic s glandular cells, 

58. Considerable oaterrh and considerable congestion, : 

35, Coneiderable caterrh and congestion of submocous tiseues, 
Remarkable Songestion and some diffuse hemorrhages in ma Deerous ‘Wines. ; 
$4, Considerable congestion and slight hyperplasia of lymph-nodulus 

with considerable congested nodulus-capillerios, tug 


$6, Slight Kypersecretion and censid, congestion, 
38, Considerable congesti 


A rrhages mea alight 
Wf 


fs, 
oma 


Yound-celleinfiltration in submacous tiavuee.. 


. 40. Slight congestion and no remarkable changes else, 


42,- - Conei dersble congestion am blight hyperplatia. of yupiisassuiee 
with ‘remarkable congested nodulus-oapiliaries. 
Remarkable congestion in subserous tissues. 
44, Almost normel, — 

48, Rather atrophic glandular alia: 


aT Slight hyperseoretion and slight seneenti en: 
‘Sel. Rather atrophic @anduler cells, 


Censideradle hyperplasia of Lymph -nodulus with some reactive increased 
retioulum-cells, 

S8-R,. Catarrh, considerable ‘congestion end slight hyperplasia of ivigne: 
nodulus with some reactive increased reticulun-cells, 

8-6. Considerable congestion, yu 

S-4, Caterrh in slight degree md al ight potnaccelicintiiteetien in| 


subemcous tissues, — é Si, ya ee 


nt 


8-8, Slight catarrh, considerable ‘congeaticn, svelling 1 and some round cel) 
(containing some leucocytes, esp. eosinophilic cella) infiltration in 
submucous. tissues, 


Remarkable swelling of Musouleris mioccase, 


, 8-6, Slight caterrh and some increased Soe ree lt vee seemiaelt ee in 


maoous tissues, due to catarrhalis changes. u 
8-8, Almost. Rormel, = 
SB Considerable (eaterrh and slight iepisplaate of Lyaph-nogalae with. 


sone pongested pepttietets 


ma 
Gre) 
< 


EP 

8-10, Missed, — 7 

SII- Almost normal, — 

S-I2, Oaterrh, Considerable scugentten (with 20 me bacterial and Leusooy 
tic masses as capillaries contents ) and Jslight hyperplaisia of lymphe 
nedulus in subsucous tissues, 

8-15, Caterrh. : 

3-19, Almost Sonnet 

S-R2- Caterrh, Se 

Considerable edagesiten and considerable round-cell (with = mo nistiocy~ 
tes and some leucocytes )<dissemination in mucous and subsucous tissues, 
Hyalinous swelling or degeneration of capillery walls, ae. . 

Slight hyperplasia of lymph-nodulus with considerably inereased reticulum 
celle in germinative centres, ee 
S26, Considerable congestion and some round~cell~iissemination in mucou: 
tissues, 


“8-88, Considerable cougeation, 
8-88, Almost nornal, 


ag ae Sen 
2) Plaguesinfection. cause sometimes ‘eonsidersble ‘congestion | and follow- 


. ing disturbances in mfous or ses tisswes: 


Selistrict Nedistrict total,- 


‘ 


Considerable congestion 
(sometimes accompanied with 
‘aome leucecytes or pacterial 
masses in capillaries). — 


Considerable congestion am ° 
Some round -cell-infiltration, 
(sometimes, leucocytes), 
Considerable congestion ent — 
some localised hemorrhages, 


Conaiderabdle hyperplasia of 
histiocytes (chronic’ case). 


With no rewarkable changes, 


total cases. 


b) In lymphenodulus, 
oepilleries t Sue se : 
with simple nyperdiis of 
lymph-nodulus. Oe 


(alight inovease of reticulum 
cells), 
", accompanied with follicular 
congestion, 
*; accompanied with follicular 
hemorrhages. woes 9 is 
Considerable hyperplasia of ~ 
reticuldmecells (chronic case). 
With mo remarkable changes, 


totel oases, 


4 cases I2 oases 16 cases — 


I 2 s 
P) 3 s 
I 0 I 

12 20 s2 

18 87 55 


gome changes around folliculer 


T Tt 2 
x 2 3 
0 I I 
I oN a 
15 33 48 
a ee 


General sketoh of Bonen mechaniowus of main | pathological changes 


are as follows: 


a) _In macous or submucous tissues: 


Plague-infection e--------+ Septioaemic metasie in 8° 
: : oapillaries in mucous or submoous 
tissues, 


“2. Gonsiderable congestion, 
sccompanied with éonid 
leucocytes or bacherial — es 
masses in capillaries, - 16. cases, 


Wid tiple “Lebarieed ha 
eae : S cases, 


Sone Found-sell -tneii= ‘ ; ey ee 
tration 5 cases, 


Considerable nyperplaeia” as 

of capillary endethel cells 

or histiooytes, . 
{chronic case) I oase, 


Hemorrhages in Peyer's lymphatic 
nodulus, : 


MIB xO 


Bacterial accumulation and some 
necrotic changes in Peyer's 
lymphatic nodulus, 


Pecterial accumulation and 
some hemorrhages in T.propria. 


S// y {Yo 


Bacterial accumilation and 
some hemorrhages in T.propria,. 


Some hemorrhagic leucocytic 
places in mucous membrane. 


Some hemorrhagic leucocytic 
places in intermuscular tissues, 


Pome of Sinus wath 
oe 


Comqestion - 


Saye thing of. Reticulum Fubey. 
Hypsaplasia 4 Puticnlum oll . 


. —Hyating Bagensrstion 
Hid bleesees Hyperplasia of Sinus endothe t 
Hyparermia f B.Coud__. 
Ro allng oR ——Z . Perifettiater Homeathage 
Hyaline aime a : : 
indo eelt d : “WIL Swelling f Follicle 
Bacterial mas ats —— v5 Bienecroas 
Swethimeg 3! va | ES x Reotuction ef GAlicle 
Peridattictt on 29a / ‘ a ‘ 
as 477), 7,7 a RE 
Wyatinene “4G 2 ree 
Hemonrbage,, (Joe EG YL Nectodus 


ee Potor edema ’ 
Nya tine Wege mrrckione 
Span Like nena. 


SPLEEN. 
(A) Microscop. Investigation. 

z . 

In follicles 2 swelling and hyaline degenera- 
tion of central artery-walls and slight edema ~ 
with slight serous fluids in follicular 
tissues. Very slight increase of reticulum 
cells. 


In perifollicular portions 4 some increased: 


reticulum-cells or some plasma-cells. Swelling 
anc hyalinisation of penicillar artery-walls. 

In sinuses ¢ rather anemic and slight ectasia, 
accompnaieda with some increased sinus endotheli 


al cells. 


+n fascicular cords ¢, rich in reticulum-cells 
(and some splenocytes), with some leakage of . 
erythrocytes. . t 
2. . 

4n follicles 4 Hyaline aegeneration ana some 
edematous swelling of central artery-walles. 

Some peri-arterial edema and more or less. 
remarkable hyaline degeneration of. reticulun 
~-fibres in follicular tissues. 

Some, peri-arterial edema and slight hemorrhae 


gosy accomapnied with some hayline degenera- — 


n of aa and some karyorrhextic 
o Set Side 


masses-accumulations. 


in perifollicular portions 4 remarkable con= 
gestion anda remarkable hemorrhages at perifo= 
llicular portionse : 

Hyalinisation of penicillar artery-walls. 

In sinuses ¢ remarkable congestion and 
edematous swelling of sinus walls and repicul-: 
um-fibres in fascicular tissuese : 

In fascicular cords 4.many leucocytes and 
myelocytes as exudative changese 
Degeneration and diminution of splenocytes 
and faciculer lymphocytes. 2 : 
3. ee eee 

In follicdles 4 Hyaline degeneration and slig- 
ht edematous roughness of central artery-walls. 

Slight edema and slight diminution of follix 
cular lymphocytes and some slightly increases 
Reticulumecells (mosté of then, in macor 
phagen-farm) « : 
Hyalinisation of penicillar artery-walls. 3 
In sinuses 2 rather anemic and slight. ectasia, 
accompanied with some Hgpenbieete of sinua-en- 
dothelial cells and slight. hyalinisation of. 
sinus walls and reticulum-fibres in fascicular. 


tissues. 


me, 


In fascicular cords 3% some lymphocytes and - 
degenerated reticulum=cells and a little 
other cells. Swelling of reticulum-fibres. - 
4. 


In follicles 4 swelling, roughness and 
_some hyalinisation of central artery-walls. =". 


Slight edema, slight diminution of lympho~ 
cytes, some reticulum-cells(not swollen) and 
slight inoreaseda macrophagens. 
(pleticulum-cells, in wacrophagen-form) . . 


awelling ana roughness of panicillar artery-' 


walls. 

In sinuses : consicerable congestion and 
some considerable swelling of sinus walls and 
reticulum-fibres in fascicular tissues. 

In fascicular cords 3 Swelling of reticulum 
-fibres with some leucocytes and a few aoe 
myelocytes. Some cloualy aegenerated reticulum. 
-cells. | . , , - 

5. = 
Intense reduction of follicles. 


Hyalinisation and more or less remarkable 


edematous swelling of central artery-walls. 


Partial edema (ecewatous swelling of basal, . 
tissues) and some or slight hemorrhages’ in oe 
follicular tissues, Diminution or some pycno- : 
tic changes of follicular lymphocytes. . 
Hyaline degeneration of peniciliar abtery-wa-- 
lls with some perifollicutar edema and some 
perifollicular congestion or hemorrhages. 

In sinuses i. rather anemic and intensively - 
exsudative with bionecrotic swelling of sinus: 


walls and reticulwnfibres all over the 


fascicular tissues, due to some bacterial 

dissemination all over the fascicular tissues. 
In fascicular cords 1 intensively. exudative 

with some degenerated reticulumecells (some 

of them in erythrophagy and some of them in 
intensely clouay swelling or vacuolar degenera. 

tion) and more or less renarkable aiminution. 

of fascicular lymphocytes. 

7, 

‘Intense reduction of follicles and some . 

hyaline degeneration or somewhat edematous 


swelling of central artery-walls. — 


slight partial edema ana slight aiminution 
of follicular lymphocytes. 


Slightly increased some reticulumecells (not 
swollen). 

In perifollicular tissues % Slight hyaline 
aegeneration of penicillar artery-walls and 
some inoreasea bright reticulumecells at . i 
perlpenicillar portions ana accompanied with 


more or less remarkable perifollicular edema= 


tous swelling. 


In sinuses ! rather anemic and some swollen 
sinus walls, with some slightly increased 
sinus endothelial cells. 

In fasciclar cords 3 many leucocytes and 
some myelocytes as esudative reactions. Some 


increased reticulum-cells in erythrophagy or 
intense cloudy swelling. 


8. 

Considerable reduction of follicles and 
intense hyalinisation and intense hyaline 
degeneration or edematous swelling of central 


artery-walls.. 
some hyalinous masses accumulation at 


periarterial protions and slightly increased 


_ reticulum-cells,. 


hy 


In sinuses t rather anemic and swelling of 


sinus walls. | 


In fascicular cords.’ considerable swelling - 
of reticular fibres. and emigration of some leu= 


cocytes and some myelocytes, as exudative 


changes. Degenerated retinclumecelis and 
slight aiminution of fascicular lynphocytese 
De 
Considerable reduction of follicles and 
slightly edeuatous swelling of central _ 
artery~walls. 

Slight edema and some increasea macrophagens 
in follicular tissues. 
Slight edematous swelling of peniciller arter 
-walls with some perivascular (or peri-follicul 


ar) hyperplasia of reticulumecells, me 


In sinuses 3 rather anemic and intense or 


bionecrotic swelling of sinus walls and 


reticulum-fibres in fascicular tissues, with s 


some bacterial dissemination all over the 


fascicular tissuea. 
Fascicular cords are generally poor in — 
cellular elements. 


_kKmigration of some leucocytes and some myelo-= 
sy with some edematous swelling of 


ras 


P g 


reticulum-fiber, as exudative changes. 

More or less considerable hyperplasia and 
following degeneration of reticulumecells 

(some of them in erythrophagy and some of 

them in intense degeneration). Intense ciminu- | 
tion of fascicular lymphocytes. 

10. 

Considerable reduction of follicles and 
hyaline degeneration or some edematous 
swelling of central: arterey-walls. 

Considerable edema or some roughness, of 
basal tissues fibres in follicular tissues 
and some increased neticulum cells (in macro~ 
phagen-form). . 


‘Penicillarg arteries with hyaline degeneration 


and some periarterial edematous swellings 

In sinuses i rather anemic with some or — 
intense esuaative changes, due to remarkable 
bacterial dissemination all over the fasciou= 


a lar tissues (bionecrotic swelling of sinus 
walls and reticulm-fibres). 


in fascicular cords 4 with intense bione«# 
crotic-esudative changes : emigration of 
some leucocytes and some nyelocytes, with 


some bionecrotic swelling of reticulum=fibres. 


11 


‘Reticulum-cells hyperplasied more or less. ~ 


remarkable, but fall into intensively clouay | 


swelling or vacuolar degeneration. 


‘Some scattered plasma-cells. 
ll. 

Intense reduction of follicles and slight 
hyaline degeneration or some edematous ewell= 
ing of central artery-walls. 

Slight edema ( with some roughness of basal 
fibres in follicular tissues) and slight 
hemorrhages in follicular tissues. 

fn sinuses % with intense congestion with: 
some edematous swelling of sinus walls. - +» 

In fascicular cords ¢ with some exudative 
changes (some pacterial dissemination and 


intense edematous swelling of reticulum-fibres) 
and emigration of some leucocytes and some 
myelocytes .« Some degenerated lymphocytese.. . 
12. ‘ 
Considerable reduction of follicles and 
considerable hyaline degeneration or edematous 


swelling of cantral artery-wallse 


' Very slight edema in follicjlar tissues and 
12: some increased reticulum-cells in macrophagens 
~form. 

In peri-follicular portions 4 edematous 
swelling of penicillar artery-walls and 
‘kena perifollicular (periavascular) edens: 
with some serous fluids and some sowcalled 
sperma~Like necrosis. 

In sinuses 3 considerable congestion and 
considerable swelling of sinus walls and. 
reticulun-fibres. 

In fuscicular cords i with emigration of 
some leucocytes and a few myelocytes, and 
some bacterial dissemination all over the 


fascicular tissues. 


Retiluclum-cells hyperplasied slightly, but 
nost of them fall into intense’.clouay swelling 
or vacuolar degeneration. aa 
13. . . 

Intense reduction of follicles, and hyaline 
degeneration orasome edematous awellling of, 
central artery~walls. 

Diffuse intense edema with cloudy or bione= | 
crotically degenerated reticulum-cells or 
reticulum-fibres and some karyolytic masses 


: in follicular tissues,:- accompanied with some: 


hemorrhages (at some places) and ‘ifitense. 
14 . diminution of follicular lymphocytes. 


‘In perifollicular tissues % with intense polar 
edema (intense edematous swelling of peri-peri= 


clllar arteries) and so-called sperma~like 
necrosise 


In sinuses 4 with considerable congeation 


and intense edematous swelling of sinus walls.” 
In fascicular cords ¢ intense edematous swell» 


ing of reticulun-fibres with some sweous 


fluids and emigration of some leucocytes. 
Degenerated reticulunmcells and sone karyorrhes 
xtic masses in fascicular tissues. 
14. 


Considerable reduction of follicles, and 


some edematous swelling of central artery-wa- . 
is. 7 

Very slight edematous swelling of basal fibres 

of follicular tissues and some increased reti- 

uclum-cells (not swollen). slight hemorrhages 

at some places in follicular tissuese 


Intense hyaline degeneration of penicillar 


artery-walls and somewhat edematously hyper-= 


Plasiea retiuclun-fibers. 


17 


In sinuses $ slkght and at some places 
considerable congestion with somewhat edema~ 
tously swollen reticulum-fibrea. 


In fascicular cords: % with some esudative 
changes (edematous swelling of reticulum-fib- 


res) and emigration of some leucocytes and 
a fow myelocytes. a a | 
Degenerated reticulum=cells, 
17. 

In tense reduction of follioktes and intense 
or blionecrotic swolling of central artery=walls 


Intense diffuse edematous swelling or bione=:: 


erotic changes ail over the fascitular tissues, 
with some bacterial accwaulation and bionecro= 


tio ruins of follicular cells (bionecrotic 


rouins of reticulum=cells ,and intense alminut= 
ion of follicular lymphocytes). 

At polar porttoms 3. intense or bionecrotic 
swelling of penicillar srtery-walls with 
intense peripenicillary edema ‘(intense serous 


exudation) « 


and some bionecrotic changes." 


18. 


In sinuses * rather anemic with intensively 
swellen reticulum-fibres and some bacterial 
digseminations. a. . 

In fascicular cords 4 generally poor in cellus 
lar elements. Btionecrotic swelling of fascicu= 
lar reticulum-fibres, intensively degenerated 
reticulumecells and some leucocytes-emigration | 


in fascicular tissues. 


18. i 


Considerable reduction of follicles and slight 


edematous swelling of central artery walls. 


Slight swelling of basal fibres and some incre- 
ased reticulum cells (not swollen). 

Some edematous swelling of penicillar artery~ | 
walls. | 


in sinuses 4 considerable congestion and - 
considerable eddmatous. swélling of sinus 


walls and reticulum fibres in fascicular 


tissues. 

In fascicular cords 3 plenty of bacterial 
dissemination all over the fascicular tissues. 
and interse edematous swelling of fascicular. © 
reticulum-fibres. Some reticulumecells. in ee 


bacterial phagecytosis. 


17 


ie 


More or less remarkable emigration of leucocys 


tes and sone degenerated reticulum-cellas 
Intense diminution of lymphocytes. 
1. | 


Considerable reduction of follicles and- 
some or slight edematous swelling of central: . 


artery-walls. 


More or less remarkable increased reticulum - 


“cells (and some histiocytes), with some 
hemorrhages and slight edematous swelling of 
basal fibres in follicular tissues. 

sone roughness of penicillar artery-walls. 


In sinuses 2 slight or at some places consie 


derable congestion with some swollen reticulum | 


4 


~fibres and sinus walls. Some bacterial 
accumulation. 
Slightly hyperplasied reticulum-fibres and — 
reticulum cells. anda some of them in bacterial 
phagocytosis. 

In fascicular cords & some hyperplasia and 
swelling of reticulum-cells ana reticulum-fibre 
se Slight emigration of leucocytes and oe 


some exudative changes (serous exudation). 


20. 
intense reduction of follicles and intense 


a 


edematous swelling of central artery~walls, 


agous swelling of basal 


eat 


20. 


“En sinuses %? more or less considerable 
. me z ? : 


- hyperplasia of reticulum-fibres. 


fibres and very. slight hemorrhages in 
follicular tissues, with some increased 
reticulum-cells most of them in some macrophas 
gen forne. 7 
Considerable diminution of. follicular Lympho= 
“oytess » oe 
In’ perifollicular tissues 4 intense edematous | 
swelling of penicillar artery walls and inten= 


se edematous swelling of periartertal tissues. 
with some serous fluids. ; 


considarable congestion (espe at perifollicu= 
lar tissues) with some swollen reticulum rod 
fibpes and sinus walls. 

in fascicular cords 3 Intensively swollen 
roticulum-fibres and some degenerated reticun . 
lun cells... foe. 
‘At some places ere some supermiltary 
suppurative changes with plenty of leucocytes — 
dissemination and decayed cellular masses ‘or | 


nuclear fragments-accumulation.: 
With hemorrhagic-exudative perifocal changes, | 
not accompanied with proliferative nyparatioe E 


rae : 


Many degenerated reticulumecellsy Peg 


Se Seat 


21 


. 


21. 

Considerable reduction of follicles and intense 
swelling or roughness of central artery-walls. 
Intense roughness of basal fibres and a few 
swollen retiuclum-cells (slight increase of 
retioulum-oells) 

In perifollicular tissues : intense edematous ° 
swelling of penioillar artery walla with 
intense pda edema and #.me spemma-1i- 
ke necrosis. : 

In sinuses : considerable congestion with 
considerable swelling of sinus walls and reti- 
culum-fibres,. 

In fascicular cords * with mme bacterial di- 
ssemination el] over the fascicular tissues and. 
intense cloudy swelling or at some places bion~ 
orotic changes of reticulum-fibres with some 
karyolytio masses. 

Emigration of leucocytes, accompanied with 
intense degeneration or bionecrotioc ohanges of 
reticulum-cells (with » me karyolytic masses). 
23. = 

Considerable reduction of follicles and intense 


edematous swelling of. central artery-walls. 


gt 


In follicles * intense pertarterial edema 
with some serous fluids, slight hemorrhages and 
Slight swelling of basal fibres, Some increased 
retioulum celis in macrophagen-form. 


At polar portions : edematous swelling of 


penicillar artery-walls and intense exudative. 
changes (with some serous fluids) and so-called 
sperma-like necrosis at perifolliocular portions. 

In sinuses ; remarkable congestion and some 
swollen reticulum-fibres, and in fasoioular 
cords, considerable swelling of basal fibras 
and condiderable emigration of leucocytes with . 
some swollen degenerated retioulum-cells, 

24, 

Remarkable reduction of follicles and edema- | 
tous swelling of central artery-walls. 

In follicles * considerable swelling of basal 
fibres and intense diminution of (diffuse edema) 
slight hemorrhages, slight diminution of. folli- 
cular lymphocytes and some swollen degenerated - 
reticulum cells, 


. 


Edematous swalling of penicillar artery-walls. 


In sinuses : considerable congestion or rather - 
anemic at some places with some considerable swe 


lling of sinus Wali and reticulum-fibres. 


SBS oe es 


26 


In fascicular cords + intense swelling of .. | 
reticulum-fibres with some bacterial dissemine- 
tion all over the fascicular tissues, some omi~ 
gration of some leucsoo¥tes (some of them,. 
eosinophilic) and some swollen reticulun-cells 
in intense (vacuolar) degeneration. : 
26. 


Considerable reduction of follicles and edema- 


. tous swelling of central artery-walls and 


edematous swelling (with slight hyal ine degen= 
eration) of central artery-walls. 

In follicles * inténse diffuse edema, remarkabl 
diminution of follicular lymphocytes and some 
degenerated reticulum-celis. ; 

Remarkable perifollioular congestion and 
hemorrhages (leakage of erythrocytes in fascicu- 
lar cords). Edematous wwelling and roughness of 
penicillar artery walls and slight prolifera- 
tion of reticulum-cells (and fibres) at | 
periarterial or perifollicular pertions, 

In sinuses ¢ extraordinary remarkable conges- 
tion and intense swelling of sinus walls and ; : 
reticulum-fibres, . “ee 

In fascicular cords $ some serous fluids and” 


poor in cellular elements with some degenerated: 
reticulum cells, os 


of t ys 
asap 
ae 


and (intense diminution of lymphooytes) due to 
27 flaky bacterial dissemination all over the 
fascicular tissues, ; 
27, Slight reduction of follicles and sme eden’ 
ma tous rer (with slight hyalinous degenera- 
: tion) of central artery-walls,. , 

In follicles t slight diminution of follicular 
“Lymphocytes and many reticulum-cells (not 
swollen or degenerated), esp. at pertfollionlar 
portions. 

At polar portions : slight edematous swelling 
(and slight hyalinous degeneration) of penicili- 
ar artery-walls with considerable hyperplasia 


of reticulumecells (ana retioulum fibres). 


Ty sinuses * rather anemio and considerable 
hyperplasia of retioulum-fibres and reticulum — 
-cells,. 


e 


In fascicular cords ° considerable hyperplasia 
of reticulum-cells (and fibres) and prolifera- _ 
tion of some plasma-celis, 
29. ae 
Considerable reduction of follicles and slight 
hyalinous degeneration (with slight edematous _ 


swelling) of central artery-walls. 


‘f 


In follicles : considerable roughness of ...... 


24 


basal fibres, many hyalinous masses and slight - 
hemorrhages. Considerable increased retiuclum 
cells (in intense ¢loudy swelling). 

Slight hyalinous degeneration of penicillar: 

_ artery-walls with ‘Aight hyperplasia of reticu- 
lum-cells (and fibres). 

In sinuses i considerable swelling and intense 
and swelling (with some hyalinisation) of sinus 
Walls and retioulum-fibres. 

In fascicular cords : intense swelling of 
reticulum-fibres, emigration of some leucocytes, 
some inoreased reticulum cells (in intense . 


cloudy swelling) and considerable diminution 


of fascloular lymphocytes, : 
Emigration of some plasme~ocells,. 
30. 

Intense reduction of follicles and swelling 
(wath some hyalinisation) of central artery-wa- 
lis. . 

In follicles { some hyalinous masses and slight 
hemorrhages with considerable edematous swelling 
of basal fibres and slight diminution of follis 
cular lymphocytes. 


oe 


Some retioulum-cells in cloudy degeneration. 


: {cee a 2 
- | =. | 


Some retioulum-cells in cloudy degeneration, 
Hyalinous degeneration of. penioillar artery-wa- 
lls and some perifollioular exudative changes. | 

In sinuses * more or less remarkable congestion 
and remarkable swelling of sinus walls and 
retiuclum-fibres, 

In fascicular cords * intense swelling of 
reticulum-fihres with some serous fluids and 
emigration of some leucocytes, slightly increa- 
sed reticulum-ceils, some of them in erythropha~ 

' gy and some of them intense cloudy degeneration, 
Remarkable diminution of fascioular lymphocytes: 
81. | ic 

Considerable reduction of follicles and intense 
edematous roughness (with some hyalinisation) ‘of 
central artery-walls. . 

In follicles * considerable deposits of some 
hyalinous masses and considerable roughness of 
basal fibres with slightly increased retiulun’ 
-cells (in intense cloudy degeneration). ; 
Hyalinous swelling of penicillar artery-walls, 


3 f 


‘In sinuses : slight cong, fon and consideratle © 


edematous swelling of sinus walis and retiouluin - 
-fibres. 


In fascioular cords : considerable edematous | 


swelling of reticulum fibres with emeraticn of 
some leucocytes, Some slightly inoreased |. i 
retiuculum-cells, in remarkable oloudy swelling, 


33 : At some places with supermiliary bioneorotioly 
changes. Bionecrotic swelling of reticulum | 
fibres with plenty of leucocytes-emigration, 
plenty of karyolytio masses, some decayed or 
casephous masses with exudative-hemorrhagic 
perifocal reactions, 

33. 

Considerable reduction of follicles and edema~ 
tous swelling (with some hyalinisation) of 
central artery-walls. 

In follicles i considerable roughness of basal 
fibres with slight ‘hemorrhages, deposits of 


some hyalinous messes and some degenerated 


aad 
Le es 


ee 
gt 


Tn sinuses ? slight’ congestion and slight 


reticulum-cells, 


swelling of retioulum-fibres, 
In fascicular cords ‘ considerable swelling of: 
reticulum-fibres, not increased retioulum-cells 
(most of them in intense cloudy degeneration) 
and emigration of some leucocytes. 
At polar portions : some hyalinisation of 


penicillar artery-walls, ng accompanied with. 
proditeracive changes, 


35. 


36 


Considerable reduction of follicles and some: 


edematous swelling (with slight hyalinteation) 
of central atery-walls. . 

In follicles : remarkable roughness of basal 
fibres (diffuse edema) with considerable diminu- 
tion of follicular lymphocytes and slightly . 
increased reticulum-cells (some of them, histio- 
oytes-like form). ; 

_ Edematous swelling of peniciliar artoery-walls. 

In sinuses. slight congestion and some swollen 
retioulum-fibres and sinus walls, 

In fascicular cords * considerable or remarka- 
ble edematous swelling of retioulum-fibres with 


some slightly increased retioulum-sells (most 


of them in cloudy degeneration). Some plasma 
-cells, 3 
Intense reduction of follicles and intense 
edematous swelling of central qrtery-walls. 
36. _ 
_In follicles ‘¢ intense roughness of basal 
fibres (intense diffuse edema) with remarkable 
diminution of follicular lymphocytes and some 


remained retioulum-cells(most-of them in 


SLES 


o Wire 
Aintense cloudy degeneration). 

Intense edematous swelling of penicillar 
artery-walls and some periarterial exudative 7 
changes. (some perifollicular congestion, hemor: 
hages and edema). ose 

In sinuses : slight congestion and intense . 
swelling of sinus walls and reticulum-fibres 
with slight bacterial accumulations. 

In fascicular cords * intense edematous swe- 
lling of retioulum-fibres with slight bactertal 
accumulation at some places and some leucocytes 
-emigration. - . _ 

Not soincreased reticulum-cells (most of them 
in intense cloudy degeneration, and some of 
them in erythrophagy). Intense deminution of 
fascicular lymphocytes. 

38. 

Considerable reduction of follicles and edema~ 
tous swelling of central artery-walls. 

In follicles : remarkable roughness of basal 
fibres (intense edema) with some karyolytic ad 
masses and slight diminution of lymphocytes * 
and remarkable hyperplasia of reticulum-cells 


(some of them, histiocyteslike), esp. at 


periarterial portion. 


- ws 


Some. edematous swdlling of pentoillar arte ry-¥ 


walls and some perifollicular congestion and. | 
nemorrhages. | 

In sinuses 3 considerable congestion with 
intensé edema and edematous swelling of sinus 
Walls and retioulum-fibres. 

In fascicular cords :.some serous fluids and 
edematous swelling of reticulum-fibres with — 
plenty of leucooytes-emigrations and some 
bactenial dissemination some (slightly increa- 
sed) reticulum-cells (most of them in intense — 
swelling and degeneration). ; . . 

40. 

Intense reduction of follicles and intense - 
edematous swelling (with some hyalinisation) — 
of central artery-walls. . . 


In follicles : remarkable roughness of basal 


' fibres with deposits of some hyalinious masses 


and edematous swelling of reticulum-cells, 
Slight diminution of folliolar lymphooytes and 
some (slightly increased) reticulum-celis _ 
(most of them in cloudy degneration). 

Edematous sweling of penicillar artery-walls 4 


_ and some perifollicular edema. 


In sinuses ; slight congestion and emme 


ys 


swollen reticulum-fibres. ; / 
In fascioular cords : considerable swelling 
of reticulum-fibres with some considerably 


increased-reticulum cells and some plasma-cells. 


42 


With some leucocytes and a few myelocytes. 
42. 

Intense reduction of follicles and edematous . 
awelling of central artery-walls,. 

In follicles : intense roughness of basal 
fibrea. and intense edematous swelling of reticu- 
lum-cells, with slight hemorrhages and consi- 
derable diminution of follicular lysiphocytes. 

Considerably increased reticulum-cells (some 
of them in histiocytes-like form). 

At polar portions : sdematous swelling of 


pnenicillar artery-walis. 


“In sinuseé 3: slight congesiti on with some 
swelling (with slight hyalinisation) of sinus 
Walls, and considerable hyperplasia of sinus” 
endothelial cella (some of them in histiocytes 
-like form). 
In fascicular cords : considerable hyperplasia’. 
of reticulum-calls (some of them in.histiocytes.. 
-like form) and some plasma-cells, Considerable 


diminution of fascioular lymphooytes. 


44, 

Considergble reduction of follicles and emema~ 
“tous poneumeas (with some hyalinisation) of 
central artery-walls,. . ee 

In follicles : some edematous roughness of : ih 
basal fibres with deposits of some hyalinous 
masses and slight hemorrhages. Slight or con- 
siderable diminution of follidular lymphocytes. 

Considerable edematous swelling of peniosllar 
artery-walls, : 


In sinuses ; considerable congestion and con-— 


siderable edematous swelling of ‘sinus walls 
and reticulum-fibres. 
In fascicular cords : considerable emigration 
of leucocytes (with a few myelocytes ) and : 
-Antenseedematous swelling of retioulum-fibres, 
Some degenerated retioculum-cells,. 
46, ae 
Intense reduction of follicles end intense ed- 
ematous swolling of central artery-walls, ie 
In follicles :; remarkable poupinw as of basal 
fibres and slight hemorrhages with intense ay 


diminution of follicular lymphocytes. Some 
remained reticulum-cells (most of them in 
intense cloudy degeneration). e 


tense post mortal changes all over the 


at 


Emigration of a little leucocytes, 


wim | E 


fascicular tissues : not inoreased retiolum oe 


-cells (in oloudy degeneration), and ‘intense. 
swelling of reticulum-fibres. Without emigra- : 
tion of leucocytes, 

47, | : fe 2 
Considerable reduction of follicles and con- - 
siderable swelling (with some hyalinisation) oe: 

Central artery-walls. ~s 

In follicles : slight roughness of basal 

fibres with slight nemeernages and. some Neues: 
of some hyalinous masses, Reniarkable hyperplasie 
of fetioulum-cells at periarterial pro tion with 
remarkable hyperplasia of retioulum-fibres,- 
esp. at perifollicplar portion, 
Hyalinous swelling of penicillar artery-walle. 


' In sinuses : considerable congestion and 


considerable hyperplasia of retioulum-fibres 
and sinus. endo thelial cells (with al ight 
hyalinisation). 

In fasoloular sonis : considerable swelling 
and considerable hyperplasia of reticulum-fibres 
and reticulum-cells. espe at peritrabeoular |. 


portion. 


‘ 


49, 


Considerable reduction of follicles and some 


haylinous degeneration of central artery-walls. 
In follicles : slight roughness ‘of basal 
fibres with deposits of some hyalinous masses. a 
and slight diminution of follicular lympho oy tes. 
Some reticulun-cells (most of them, not. swollen 
. 
In sinuses : rather anemic: with slight prolifer 
ation (and hyalinisation) of reticulum-fibres, - 
In fascicular cords ¢ slightly inoreased 
reticulum-fibres and~celis, 


With a few leucocytes. 


SPLEERS 
A) Moroscopieal Investigation 
: $2. 
$ 1. Remarkable reduction of follicles with cen- | 
siderable edematous swelling ef central 
artery-walls, In follicles, severe edema, 
some leucooytes with myeloic metaplasia, sme 
hyperplssied retioulum-cells( macrophages ), 
which fall into severe sloudy swelling, 
severe edematous swelling of reticulum- 
fibres and severe diminution of folliowler lyn- 
phocytes, ; | . 
Remarkable polar edeme(some serous exudation 
end our so-called sperma-like severedecene- | 
ration of setioulwe-cells), | | 


In pulpa-meshes, diffuse severe -edema with 
bionecrotic swelling of retioulun-fibres 
(end -cells)er:some masses. Some leucodytes | 
with myelofo metaplasia and considerable 
congestion in sinuses, . 
5 8, . | 
Conaiderable reduction of follicles with con- _ 
‘ sidwrable edematous swelling of central ond “ : 
penicilliary artery-walls. In follicles,con- 


| 


iderable edema, some karyorrhexi masses and 
come hyperplasied mapvephngbe in germinative — 
conters (M-form germinative centers), 
Considerable diminution of folliowlar 1ympho- 
eytes. ~ : 

In pulpa-mseshes, consideravle diffuse -odema 
with cloudy swollen retioulwm-celis and fibres 
Seme leucocytes,some karyorrhexis masses 
with myeleio motaplasia, some hyperplasied . 
retioulum-cells in severe cloudy swelling 
and con@ideravle congestion in sinuses, 


 Shestdcrenye reduction ef follicles and cen- 
siderable edematous or hyalinous swelling ef 
central and penicilliary artery-walls, 

In follicles, diffuse considerable edema, 
condiderable diminution of lymphocytes and - 
censideravle hyperplasia of reticulun-ceils 
at sone places in follicles and at pelar 
portions (polar proleferation of. retioulum-cella 

In pulpa-meshes, severe diffuse edema, bic- 
necrotis swelling of sinus-walls end reticulun~ 
fibres, some leucocytes with slight myeloic 


metaplasia, and consideravle hyperplasia ef 
reticulum-sells,which fall into severe cloudy 


wegen eet THT] 


erat. © 


estien in sinuses, 


S.4, 
Comdiderable reduction of follicles with | 
consideravle edematous swelling ef central and 
penicilliary artery-walls. 

In follicles, slight edene, swollen reticulun~ 
fibres, slight Naemorrhages, considerable aimi - 
nution of follicular lymphocytes and some in- 
creased reticulum-cells or macrophages, 

Severe edema and mutiple &iliary necrosis | 
with so-called sperma-like severe degeneration, 

In pulpa-meshes, severe edema wirh intense 
edematous swelling ef reticulum-fibres, some. 
leucocytes and considerable congestion in 
ainuses, | 

S$. 8. 
Condiderable reduction of follicles with con- 
sideravle edematous or hyalinous swelling of 
central and penicilliary artery-walls. 

In follicles, considerable edema and bic@- 
necrotic swelling of reticulum-fibres with 
considerable ~ diminution ef follicular 
lymphocytes, . 

Intense polar edema and multiple polar 


necrosis with so-called sperma-like degeneratio 


n. 


S. 6 ; In pulpa-meshes, severe edema with guvere 
swelling of reticulum-cells and -fibres, 
some leucocytes and slight congestion in 
sinuses. | : 
$6, : 
“light reduction of follicles with considerable 


’ 


, edematous swelling of central artery-walls, 
In follicles, intense edema with remarkeble 
or bionecrotic swelling of reticulum-fibses _ 
(and -cells),sone leucocytes, considerable - 
diminution ef follicular lymphocytes and sime 


increased retioulum-cells » eap,et polar por- ; 


tions. 
At polar portions, mitiple bacterial acou-. 
mulation with submiliary necrosis and sine 
edema, accompanied with some increased reti- 
culum-celis, as proloferative reactions, 
Ta pulpa-meshes, diffuse intense edema with ef 
severe swelling of einus-walls and bionecretic 
swelling of retioulus-fibres » some ‘Lenoeoy- rot 
tes with myeleic metaplasia, and some in- 
creased retioulum-cells in nevere cloudy se 
swelling. | 
‘$18, 
Remarkable reduction of follicles with severe 


BSR 


edematous or hyaline awelling of central and 
penicilliar artery-walls, 
In follicles, sonsiderable diffuse edema, 
considerable hemorrhages ,edematous swelling 
of retioulum-fibres and considerable’ increas- 
ed reticuluwa-cells with erythrophagy and 
severe diminution of follicular lymphocytes. 
In pulpa-weshes, remarkable congestion in 
sinuses with slight swelling reticulum ~colls > 
in cloudy swelling with some erythrophagy | 
and severe diminution ef lymphocytes, 
$9. ; 
Remerkable reduction of follicles with severe 
edematous or hyaline swelling of central and | 
penicilliar artery-walls. 

In follicles, considrable diffuse edema, 
considerable localised hemorrhages and some 
4ncreased reticulum-cells or. macrophages in 
cloudy swelling. . 

In pulpa-meshes, remarkable congestion in 
sinuses with slight swelling of einus-walle 

. ant reticulwa-fibres, some leucocytes, con- 
. siderable diminution of lymphooytes and some 


inreased reticulum-sells with erythrophagy 
in cloudy swelling. 


~— 


P63 


Some bacterial masses in arterioles and sinuse 
8. . 
$10. | 

Slight reduction of follicles with considera» 
ble edematous or hyaline swelling of central | 
artery-walls. In follicles, slight edema, 
alight considerable diminution of folliowler 
lymphocytes and considerable increased reti- . 
culum-cells or macrophages, 

At polar partion, or at some places some 
bacterial sccumulations and considerably in-— 
creased reticulumpells, 

In pulpa-meshes, considerable edema with | 
swollen reticulum-fibres and -cells, some 
leucocytes with slight myeloic metaplasia, 
multiple submiliary necrosis and on the other 
hands slightly inoreased rethowlum-cells or 
macrophages. Blight congestion in. sinuses, 

S11. . ee in” 

Considerable reduction ef follicles with 
considerable edematous, swelling of central . 
artery-walls. j | 

In follicies, severest cdema with intense s 


polar edema, intense edematous swelling. of 
retioulum-fibres(and reticulum-cells), 


severe diminution ef follicular lymphocytes end 
some increased reticulum-cells or macrophages, 
in clowly swelling, 

In polar portions, intense edema with se-call 
ec sperma-like, severe degeneration of reti- 
culwa-cells, 

In pulpa-meshes, remarkable ‘congestion ‘in 
sinuses with severe swelling ef retioulum- 
fibres or -eells, some leucocytes and consi- 


derable edema in contract fascieuli, 


$.12, 


Folliclestedematous swolling of central 
artery-walls. Intense diffuse edema in folli- 


culer tissues, acce,panied with seme inoreas- 


ed@ reticulum-celis(in intense clewly swelling) 
and some bionecrotic masses, ae 
In petifellicular tissues: intense edema with 
a large ‘(quantity ef serous fluids and typical) — 
sperma-like necrosis, 

In sinuses: slight congestion and intense 
edematous swelling of sinvs-walle and reti- - a 


culwu-fibres,all over the splenal tissues. 
In fascioular cords: some leucocytes and 
seme deg@berated reticulum-selle, accompanied 


with considerable dimination of fascicular 


oss 


‘Lymphocytes. 

S14, Se 
tn follicules:edematous swelling of central ‘i 
ertery-wall. Some tnoreased reticulum-cells, 
most of them, in bright macrophagen-like form, 
in follicular tissues, 


‘In perifollioular tissues: remerkavle inorease 
of epitheleid cells, 

Im sinusestslight congestion and slight 
hyalinisation fe sinus-walle. snd rotioulum-ft - 
bres, accompanied with remarkably increased 
epitheloid cells and some reticulum-cells in 
macrophagens-fern, 


In fascusular cords; more or less remarkable 


dnorease of reticulum-sells, some epitheloid 
cells, some macrophagens and some plasua-sells 
(some diminution of faectouler lymphocytes), 
These increase of reticulum-cells or opithe- a 
loid celle suggest some acquirenent of 4umnuni ty 
Hemorrhagic -exudative changes with séne | 
bacterial dissemination all over the 

, Splenal tissues, 

$18, 

In follicules;intensive edematous swelling 

or roughness of central artery-walls and 

& asively: dt ffis Bao gomatous ewelling of : 


ASE 


of ritioulum-fibres in follicular tissues 
(serous fluids and some leucocytes in follicles) 

In perifollicular tissues; intensively edema - 
tous swelling with a large quantity of serous 
fluids, 

In sinuses; intense stasis in sinus all over 
the splenal tissues and intense edematous 
swelling of sinue-walle ond reticukum-fibtes 
in fascioular tissues, ; 

In fasctouler cords; some leucocytes, sone 
degenerated splenocufes (in vasular degene- 
ration) and a little plasma-cells and macro- 
phagnes. 

S, 22, 

In follicles; considerable edematous swelling 
or some hyaline degeneration 6f central 
artery-walle. Some serous fluids in follicular 
tissues, accompanied. with some inoreased 
soticulum-cells and reticulumifibres in folli- 
cular tissues, ‘ | 

In perifollicular tissues; remarkable, hyper- 

" plasia of reticulun-cells, accompamied with — 
exudative changes on the other hand, . 


slight hyslinisation of penicillar artery- — 
Walls, accompanied with consgderable 


s 


st 26 hyperplasia of endothelial cells and pert= 

adventitial reticulum-cells, : 
In sinuseag intense stasis with Massive in- 
creased reticulum-cells and endothelial cells 


of sinus-walls, 


In fasticles massive increased reticulum-cells, 
hiatiocytes and more or leas remarkable in- 
creased plasma-cells(infiamatory . 
reticuloendotheliosis), accompanied with seme 
leucocytes, some myelooytes-emigration and 
some other exudative chamges on the other 
hand, 


The proloferative reactions suggest some 

aquirement of immunity, . 
S. 26, 

In follicles; edematous swelling or intense 
roughness of central artery-walls, Intense | 
edema with sbandant serous fluids #11 over 
the follicular tissues and intense diminution 
follicular lymphooytes. . 

In perifellioules tissues; with intense eon- 
gestion and some hemorrhages and intense "| 
edema at peripeniclllar portions, 

In sinuses; intense congestion and intense. 


pz awelling of sinus-walls and reti- 


S59 


Sod 2 oulum-fibres all over the fascusuler tissues. | 


In fascicules; intense edema and some heno- ; o 
rrhages, (some leakage of erythrocytes in fasci- 
cular cords),with intense diminution of 
fascicular lymphocytes and a little reticulum- ; 
©) = celis(diminution of and degeneration of reti- 
oO \ culum-cells). 
ot S.19. , . 
Condiderable reduction of follicles with seve- 


re edematous swelling of central artery-walis. . 
In follicles, severe edeme, considerable hemo- . 
rrhages, considerable swelling of seticulun~ 
Livres and some hyperplasied reticulum-sells 

or macrophagens in intense olowly swelling. 

In pulpa-meshess considerable congestion in 
sinuses with severe the most swelling of sinus- 
walls and bicnecrotic swelling of reticulur- - 
fibres,some leucocytes,some plasma-cells, 
some reticulum-cells or macrophages in con- 
tract fascioul’ and considersble diminution - 
of lymphaccytes, 

S 28, es 

Considerable reduction of follicles with con- 
siderable edematous swelling of central artery = 


walls. 


In follicles, some diffuse edema and some in- 
oreaded reticulum-sells in cloudy swelling. 

At polar portions,intense edema and multiple 
‘polar submiliary necrosis with so-called 
sperma -like degeneration of reticulum-cells, 

In pulpa-meshes, considerable edema, some 
leucocytes and sone reticulum-cells in cloudy | 
welling in fasciouli, accompanied with 
considerable diminution ef lyxphooytes. 

S 38, . 

Severe reduction of follicles with severe 
bionescrotic swelling of central artery-walls, 

In follicles, severe diffuse edema, plenty 
karyolytic masses,slight hemorrhages and 
severe diminution of follicular lymphocytes. 

In pulpa-meshes, some conaiderable inoreazed | 
reticsulus-cells or macrophagen in intense cleu- 
dy swelling. 

In pulpa-neshes,the mest severe diffuse edema 
with bionecrotic swelling of retioulum-fibres 


"and -chlls, amd plenty karyolytic masses, 


some slightly increased retioulum-cells in 
severe or blonecrotic swelling, some leuse- 
oytes and considerable diminution ef lympho- 
cytes, accompanied with diffuse remarkable 


large necrosis, at acme places, ; 
Folliculitis suppurative totalis et fasci- 
oulitis necroticans.(total necrotio ruins of . 
some follicles with bacterial accumulations 

and follewing more diffuse large necresis, due 
to bacterial dissemination in pulpa-meshea). 


(B) SUMMARY 
(2) 


The birdseye views of all splenar changes of all investigated 


cases are as following : 


The bird's eye view of all investigated cases. 


Lo TC . 
Anglo-Folliculitis exsudativa. . Exudative changes in severe degree. 


~ Pasciculitis exsudativa. . Hxudative changes in’ severe degree. 
2. , 
; ingio~Volliculitis Hemorrhagic changes in médium degree. 
haemorrhagicowexsudativa. Exudative changes in severe degree. 
; with slight proliferative 
tendency. 


with some bion ecrotic chamges. 
with leucocites emigration 
‘ in slight degree, 
Fasciculitis exsudativa. Exudative changes In severedegres. 
with leucocytes dissemination 
' in severe degree, ; 
with some myeloic metaplasia. 
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Se ’ 
Anglo-Folliculitis exsudativa. ' Exudative changes in severe degree. 
Fasciculitis exsudativa. Exudative changes. in severe degree. 
: with leucocytes dissemination 
in slight degree. 
4. 
Angio-Pollicnlitis exsudativa. Exudative changes in severe degree, 


Fasciculitis exsudetiva. _ Exudative “changes in severe degree. 
/ with leucocytes dissemination 
in slight degree. 
with some myetoie metaplasia. 
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“ingto-rantioutstss hacnof#hagico-exsudativa. 
Hemorrhagic changes: in: slight degree. 
Bxudative changes in severe degree. 


, Fasciculitia exsudativa. ' Exudative changes’in severe degres. 
Be ; 
inglo-FPolliculttis exaud sativa. Exudative: changes in severe degree. 


Pasciculitis exsudativa. Exudative changes in severe degree. 
“ ao with Leucocytes dissemination 
in severe degree. 
with some myeloie metaplasia. ~ 
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8. 
Anglo-Polliculitis exsudativa.e Exudative changes in medium degres. - 


Fasclculitis exsudativa.. Exudsbive changes in sefere degree. 
. ; . with leucocytes dissemination 

in severe degree. 
with some myeloic metaplasia. 


eo wee eo oat ot te 
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9. 
Angio-Follicilitis exsudativa. 


Fasciculitis exsudativ,. 
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10. 
fnglo-Pollioulitis exsudativa. 


Fasciculitis exsudativa. 


ll. 
Angio-Folliculitis 
heemorrhagico-exsudativg. 


Fasciculitis exsudativa. 
12. ; 
Anglo-Folliculitis exsudgtiva. 


Fasciculitis exsudativa. 
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14. i 
Anglo-MM\1toulitis 
haeniorrhngico~excudativa. 


Fascioulitis exsudativa. 
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16. 
Angio-Folliculitis 
heemorrhagico-exsudativa. 


_Exudative changes in medium degree. 


eer rte tS ee 
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‘ 


with slight proliferative 
tendency. 

Exudative changes in severe degree. 
with leucocytes dissemination 
in slight degree. 


Exudative changes in severe degree. 
with slight proliferative 

tendency. 

Exudative changes in severe degrees - 
with leicocytes dissemingtion 
in sefere degree. 
with some myeloic metaplasia. 


Hemorrhagic changes in slight 
degree. 
Exudative changes in severe degree. 
Exudative changes in severe degree. 
with leucocytes dissemination 
in slight degree. 
with some myeloic metaplasia. 


Exudative changes in severe ae 
with leucocytes ee 
in slight degree. 
with polar edema. 
with polar miliar necrosis. 
(Sperm like necrosis.) 
Exudative changes in severe degree. 
with leucocytes dissemination 
in severe degree. 
with some miliary necrosis. 
(Sperm like necroais,) 
with some myeloic metaplasia. 


Hemorrhagic cYanges in medipn dderee 
Exudative changes in severe degree. 
with polar edema. 
Exudative changes in severe degree. 
with leucocytes dissemination 
in slight degree. 
with. some myeloic metaplasia. 


Hemorrhegic.changes in.slight Sapte 
Exudative noaaiae in severe degree. 


Fasciculitis exsudativg. 
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AnglosFolliculitis exsudgativa. 


Fasciculitis exsudativa.e 
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18, 
Angio-Follictlitis exsudativa. 


Fasciculitis exsudativa. 


exudative changes in severe degree. . 
with leucocytes dissemination. 
in severe degree. ws 
with some mieloic metaplasia. 
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Exudative changes in severe degree. 
with some bionecrosis. 
with polar edema. 
with polar miliary bionecros&s 
Exudative cAhanges in severe degree. 
with some bionecrosis. 
with. leucocytes dissemination 
, in slight degree. . 
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Exudative changes in severe degree... 


with polar edema. 
with polar some miliary 
necrosis. 

Exudative changes in severe degree...’ 
with leucocytes d issemination 
in slight degree. 
with some millary bionécrost 


Oe ee ee ee ee ee 


19. 
Angio-Follicu&itis exsudativa. 
Fasciculitis exsudativa. 


20. ; 
Angio-Folliculitia 
haemorrhagico-exsudativa. 


Fasciculitis exsudativa. 


Exudative changes in medium degree. 
Exudative changes in medium degree. 
‘with leucocytes dissemination 

in slight degree. - 


Hemorrhagic changes in slight. degree. 

Exudative changes in-medium degree.. 
with polar hemorrhage. 

Exudative changes in medium degree. 
with leucocytes Gtasemination 
in slight degree. 
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- 21.Angio-Folliculitis 
heemorrhagico exsudativa. 


Fasciculitis exsudativa. 


256 
Angio»Folliculitis 
hemorrhagico-exsudativa. 


Fasciculitis exsudativa. 


oe a ted 0 ood 1 A SL OO PO OP OO Om OP OO ED ED OD SD OD OT OO OW EO OE OD a OD US Oe OS OD OD OD aD OS Ot OO ee Oe Ow a On ee Ow SN we Reem -, 


24. 
Angio-Folliculatis 
haemorrhagico-exsudativa. 


Fasciculitus exsudativa. 


RE. 
Angio-Félliculitis 
haemorrhagico-exsudativa. 


Fasciculitis exsudativa. 


Anglo-Follioul itis 
haemorrhagico-exsudativa. 


Fasciculitis exsudativa. 


29. 
Angio- Folliculitis 


ee ee ee eee ee en me 


“Hemorrhagic changes in slight degree 


ve | ‘sa | 


Hemorrhagic changes in slight degfec. 

Exudative changes in severe degree. 
with pokar edema. 
with polar miliary necrosis ( - 

_( Sperm like necrosis) ¥ 
with leucocytes emigration int 
slight degree. 

Exudativa changes in severe degree. 
with leucocytes dissemination 
in severe degree. - 
withn some miliary necrosis. | 


Hemorrhagic ohanges in slight degree. 
Exudative changes in sevére ceesees 
with polar edema. 
with polar miliary nacrosias : 
Exudative changes in severe degree. 
with leucocytes dissemination in 
severe degree. 
with some myeloic metaplasia. 
with some miliary necrosis. 


Exudative changes in severe degree. 
with polar edema. 

Exudative changes in severe. degree. 
with leucocytes dissemination 
in medium degree. 
with some myeloic metaplasia. 


Hemorrhagic changes in slight degree 
Exudative changes in medium degrea. 
with slight proliferative 
tendency. (Reticulum cell) 
with polar hemorrhage. 
Exudvative changes in severe degree. 
with leucocytes dissemination: 
in slight SOSEre es 


Hemorrhagic changes in slight degree 

Exudative changes in medium degree. 
with slight proliferative tens = 
dency. 

Exunative changes in severe degree. 
with slight pro,liferative 
tendency. 


Fasciculitis exsudativa. 


50. 
Angio-Folliculitis 
haemorrhagico-Exsudativa. 


Fasciculitis exsudativa. 
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31. 
Angio-Folliculitis 
haemorrhagico-exsudativa. 


‘Wasciculitis exsudativa. 


. 330 
Angio-Folliculitis 
haemorrhagicowexsudativa. 


Fasoiculitis exsudativa. 


1 we 

Exudative ‘changes in severe degree. - 

with polar plasma cell reactions : 
Exudative changes in severe degrees. 

with leukocytes dissemination ig 

Blight degree. 

‘with slight peolivengt ive 

tendency.=- 
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Hemorr pbeio changes in medium degree. 
Exudative changes ‘an severe degree. | 


Exudative changes in severe degree. 
withnaslight proliferative a 
tendency. 
with leucocytes dissemination in 
slight degree. 
with some myeloic wetaplasis,. 
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Hemorrhagic changes in slight degree. 
Exudative changes in severe degrees: 
with slight proliferative — z 
tendency. 
Exudative changes in severe degree. 
' with leucocytes Gredeuinatson 
in medium. degree. Lh 
with slight proliferative 
tendency. : 


Hemorrhagic changes in medium degree. 
Exudative changes in severe degree, 


Exudativa changes in ‘severe degree. 
with letcocytes | dissemination 
in medium degree. 
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356 
Angio-Folliculitis 
haemor rhagico-exsudativa. 


FPasciculitis exsudativa. 


: igeucheie iad in slight degree. 


Exudative changes in medium degrees 
with polar hemorrhage. 
with polar plasma cell reaction. 
with slight proliferative 
tendency. 

Exudative changes in severe degree. 
with lettcocytes dissemination 
in slight degree. 
with plasma cell reaction. 
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36. 
Angio-Polliculitis exsudativa. 


» “e 


Fasciculitis Exsudativa. 
38. 


Angio-FPolliculitis exsudativa. 


Fasciculitis exsudativa. 
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40. 
Angio-Frolliculitis 
heemorrhagico-exsudativa. 


Fasciculitis exsudativa. 


Angio-Folliculitis 
haemorrhagico~exsudativa. 


-Fasciculitis exsudativa. 


Angio-Folliculitis 
haemorrhagico-exsudativa. 


Fasciculitis exsudativa. 


re 
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Exudativa charges in severe agrees. 
; with polar edema. prs 
. with polab hemorrhage. . 
Exudativa changes’ in severe degree. - 
with leucocytes dissemination 
in slight aac shi 


Exudative changes in severe degree. 
with slight proliferative Ms 
tendency. 
with polar edema. ; 

exudative changes in severe degrees 
with leucocytes disse mination. 
in severe degree. 


Hemorrhagic changes in slig t 

degree. 

Exudative changes in severe sueres. 
with slight proliferative : 
tendency. 
with polar edema. 
with polar henorrhage. 

Exudative changes dn severe degree. 
with leucocytes dissemination, 
in @ light degree. 
with some myeloic metaplasia. 


Hemorrhagic changes in slight asavee, 

Exudative changes in severe degree. 
with polar hemorrhage. 
with slight proliferative 
tendency. : ‘ 
with polar plasma cell reaction. 

Exudative changes in severe degree. 
with proliferative tendency. 
with some plasma cell reaction. 


BH emorrhagic changes in slight 
degree. 
Exudative changes:.in medium degree. 
Exudative changes in medium degree. 
with leucocytes dissemination | 
in medium degree. . 
with some myeloic motaplasia.. 


er 


& SE 


466 
angiosFoLliculitis exsudativa. 


Fasciculitis necroticanse 
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47. 
Angio-Folliculitis 
haemorrhagico-Exsudativa. 


Fasciculitis exsudativa. 
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49. 
Angio#Folliculitis 
haemorrhagico~-exsudativa. 


Fasciculitis exsudativa. 


Pe 
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Be ge eee es Pe de ee 


fngio-Follieulitis exsudativa.-: 


Fasciculitis exsu dativa. 


Sa ee ean eae tween 


ingio-Follioulitis 
hasmor'rhegico-emsudativas 


Fasciculitis exsudativa. 


Exudative changes in severe degrees 
with diffuse bionecrotic changes. 

Necrotic changes in severe degrees. 
with diffuse necrotic and - oe 
bionecrotic changes. — 


idnomases "atlanwea in slight degree ¢ 

Exudgtive changes. in. severee degree. ; 
with proliferative tendency( Ret 
iculum-cell). i 

Exudative changes in. sever e@ degree. 
with leucocytes dissemination 
in slight degree. 


y 


Hemorrhagic changes in ‘slight degree.| 

Exudative changes'in severe degrée.” 
with slight proliferative tende- 
ney. (Reticulum cell) 

Exudative changes in severe dogres,- 
with leucocytes dissemination in 
Slight degree. 


__Exudative changes. in severe degree... 
~l.- wih leucocytes emigration. : 
“tn slight degree. 
with polar edema. Ts ghee 
with polar miltlary necrosis. ~ ” | 
( Sperm like necrosis). 
Emudative changes in severe degree. 
with leucocytes dissemination in. 
severe degree. 
with some myeloic metaplasia, 
withnsone miliary. necrosis. 
( Sperm' like necrosis). 


H barbies changes in ‘slight 
degree. F 
Exudative changes in severe degree.” 
with slight proliferative ; 
tendency. | 
Exudative changes" in severe dates 
with leucocyted — dissemination 
in slight degree. -— 
_with some myéloic metaplasia. 


8 3. 


“Angio-Folliculitis ecausatiyas Exudative changes in severe degree’. : 
me oe with slight: proliferative . tenia 
: ney. 5 . 
Feaciculitis exsudathva. Exudative changes in severe devon: 
with leucocytes dissemination. in 
severe degree. 
with some myeloic metaplasia. 


Sa4, is 

Angio-Pollictlitis exsudativa. exudative changes in severe degrees 
with leucocytes. eer an: 
slight degree, : 
with pola edema. 
with polar miliary necrosis. 

Fike (Sperm like necrosis) 

FPascliculitis exsudativa. Exudative changes in severe degree. 
with leucocytes dissemination. -— 
in severe degree. o 
with some military bionecrosis, if 
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8-5. 
Anglo-Folliculitia Hemorrhagic chinges in slight degree. 
haemorrhagico+exsudativa. Exudatave changes in severe ‘degress iC 


with polar edema. 

with polar miltary necrosis. 

: . : (Sperm like, necrosis) 
Pasciculitis exsudgtiva. Exudative changes in severe degrees 

with leucocytes dossemination | 

in severe. degree. . 

with some myeloic metaplasia. ° 

with some miliary necrosis. 
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S-6. 
Anglo-Folliculitis exsudativa. Exudative changes in modu degres. 
Fasciculitis exsudativa. Exudative changes in severe degree. . 
7 A with leucocytes. dissemination an 
slight degree. ara ay 
with sone myeloic metaplasia. ‘ 
S88. 
Angio-Folliculitis 
haemorrhagico-exsudativa Hemorrhagic changes. in slight degtee. 
: . Exudative changes 1n medium degree. 
with slight proliferative ae 
- tendency. . : 
Fasciculitis. exsudativa. Exudative changes in medium degree.” de 


with leucocytes cepecmee con 
: in medium degree. © 
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8-9. 7 ; 
Angio-Folliculitis Hemorrhagic changes in..slight degree 
haemorrhagico-exsudativa. Exudative changes in medium degrée.s’ 
with slight proliferative | 
y tendency. 
Fy sciculitis exsudativa. Exudative changes in medium degree. 
with leucocytes dissemination in 
medium degfee. 
with slight predeterstsve tende~ 
ney. ; 
8-10. } 


Angio-Pollioalitis exsudativa. de iieie Coane an severe dneeae. 
with slight proliferative ‘tende- | 


ncye 
Fasciculitis exsudativa. Exudative changes in severe degrees. 
‘ ee with slight proliferative tende« 
neye 


with leucocytes dissemination » 
in severe degree. q ‘ 
with some myeloic metaplasia. — 


Ct re er er) (a 6 Ct tt om p00 Oe om ab Oh om Oe ete tw Wn 


S~11. be 
Angio-Folliowlitis Hemorrhagic daniese ‘in slight degree. 
Haemorrhagico-exsudativa. Exudative changes. in severe degrees: 


with polar edema. 
with polar miliary necrosis. | 
{ Sperm like necrosis). 
Fasciculitis exsudativa. | Exudative changes in severe degree. 
with leucocytes dissewination- a 
medium degree. % 
with some myeloic: metaplasia. Pome 
‘with some miliary necrosis. roe 
(Sperm like necrosis} 
00 ae cr cm On 0 ms om an Oe an ee ke eS oe mm at eh Ow oh a NO ah OO Wp Pt nt 
8-12. 
mae Lor Onno ares exsudativa. Exudative changes 1n severe degree. 
with polar edema. 
with gzome miltary. necrosis. 
: (Sperm. like necrosis). 
Fasciculitis exsudativa. Exuda tive changes in severe degree... 
with leucocytes: disseminapion « 
in medium de gree. | 
with soma miliary nésrosis. 
(Sperm like necrosis). 
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ingig-Folliculitis Exsudativa. Exudative changes in severe degred.. 
with polar edema. 
Fasciculitis exsudetiva. Exudative changes in severe degree. : 
with leucocytes dissemination 
in slight degree. 
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8-15. 
Angio-Folliculitis Hemorrhagic Liheheee in medium degree. 


haemorrhagico-exsudativa. Exudative changes in severe degree. 
ao with leucocytes entgration in 
slight: degree, 
' Fasciculitis exsudaeiva. Exudative changes tn severe degree. 
with leucocytes dissemination ‘ 
in severe degree. 
with some myeloic metaplasia. 
‘with some plasma cell reaction, 
8-19. ue : 
AngiovwFolliculitis EZ sudativa. Exudative changes ‘in severe degree. 
oa with slight proliferative 
tendency. 
with polar edema. 
with polar plasma cell peuctions 
FPasciculitis exsudativa. “xudative changes in severe degree. 
i with leucocytes dissemination © * 
in medium degree. 
with some plasma cell reaction. 
with alight PEE er eE mene ee sae 
tendancy. 


S22. 
Ang io-Folliculitis Exsudativa. Exudative changes in medium degree. 
, with slight proliferative 
tendency. 
Pasciculitis exsudativa. . &xudative changes in medium degree. 
with slight proliferative. ; 
tendency. 
with leucocytes dissemination 
in slight degree. 
with some nmyeloic metaplasia. 
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S26. 


Angio-Folliculitis exsudativa. 


Fasciculitis exsudativa. 
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8-28. 
Angio-Folliculitis | 
haemorrhagico»exsudativa. 


Fasciculitis exsudativa. 


8-358, 
Angto-Folliculitis 
haenorrhagico-exsudativa. 


Fgscloulitis exsudativa. 


Exudative changes. in' severe degrees 
with slight proliferative 
tendency. : 
with polar edema. 

Exudative changes in severe degree. 


Hemorrhagic changes in slight degree. 
tive changes in severe d egred. . 
with polar edema. . 
with polar milfary necrosis. 
Exudative changes. in severe degree. 
with leucocytes dissemination in 
medium degrees. ae 
with some myeloic metaplasia. 
‘with sowe ulliary bionecrosis. 


Hemorrhagic changes in slight degree. 
Exudative changes in mediun degree. - 
with slight proliferative 
tendency. 
with some necrosis. 
with leucocytes emigration in 
. Slight degree and severe degree. 
Hxudative changes in sévere degree.’ 
with slight proliferative tende- 
ney. ' 
with leucocytes dissemination _ 
in mediun degree. ot 


(2) 
A) Disturbances of follicules. 


1) Disturbances of A.centrelis. 


Hyalinous or edematous swelling of walls of A.centralie. 


in slight degree. 0 oases. 
in medium degree. 17 sansa. 
in severe degree, 38 cases. 


(necrotic swelling) 
2) Disturbancea of perivascular and follicular tissues, 
- Angio-follioulitis oxsudativa, 53 ' oases. 


in slight degree. 
(edema in perivascular tissues ) 
: 0 cases, 


in medium degree. 

(diffuse edema in follicular tissues). 
6 - gases, 

in severe degree, 0 cases,. 

Angie-folliculitis haemorrhgico-exsudativa. 


(Angio-follioulitis exsudativa with some hemorrhages ) 


29 oases, 
in slight degree, 2s oases, 
in medium degree. 8 oases. 
in severe degree. Zeb oases, 


Angilo-folliculitis exsudativa with leucocytes -emigration, 
, 7 cases. 


in slight degree. - : 6 . cases, 


“in medium degree. 0 oases, 
in severe degree. 1 - cases, 
with myeloic metaplasia. 0. cases, 


Anglo-folliculitia exsudativa with miliary mocrosis. 
- 4 canes, 
in exudative form, 2 cases. 
in exudative -hemorrhggic form. 2 
: oases, 
in exudative form with slight proliferative . 
tendency. Oo: cases. 


4‘ngio-follioulitis with remarkable our so-called"poler 


changes", . 39 cases. 

with remarkable polar edema. 19 oases, 
with remarkable polar hemorrhages 

6 cases. 

with some polar miliary necrosis . 

7. eases, 

: pDionecrosis a) cases, 

with considerable polar cases. 

plasma cells reaction . 4 cases, 


with some proliferative polar reaction 
5 cases, 


4ngio-follioulitis exeudetiva with slight prolaferative. 
tendency, 21 cases, 


.: 


B) Disturbances of Billoth's cords, 
3) Disturbances of pulpa-meshes. 


Pascioulitia exeudativa . 52° cases. 
in slight degree. ‘0 cases. 
in medium degree. 6 . cases, 
in severe degrees. 46 oases, 


Fasciculitis exsudativea with so-called "piood-sea", 
(Fascioulitis haemorrhaghé-exsudative). 


4 cases, 
in slight degree. 1 cases, 
in medium degree. 3 cases, 
in. severe degree. 0 canes. 


Pascioulitis exsudative with leucocytes -dissemination. 
{Pascioculitis sere ~purulent a or haemorrhagio -purulenta ). 


ay. cases, 
in slight degree. | 20 oases, 
in medium degree. 13 cases, 
in severe degree. 14 cases, 
with myeloic moteplasia 24 eases, 


Pasoiculitio exsudativa with miliery necrosis, 
12 oases, 


in slight exudative form. 0 cases, 


_ VIC: 


in consid, exudative form. ce) | cases. 
in severe exudative form. ll ~—s oases. 
in. exudative forn, with slight proliferative 

tendency. _ 0 . cases, 


with some bacterial dissemination 
: 13 oases, 


Fasciculitis exsudative with alight proliferative tendency. 
10. cases. 
4) OLlassifioation ef splenal changes, according to concept 
‘“Polliculo-fasciculitis", 
Folliculo-fasoiculitis exsudativa. BS cases, 


in slight degree. 0 cases, 
in medium degree, 6 cases, 
in severe degree. a7 oases, 


Folliculo-fascioulitis haemorrhagico-exsudativa, 


: 29 oases, 
in slight degree. 23 casen. 
in medium degree. 5 cases, 
in severe degree. 1 uneas 


Polliculo-fasciculitis sero-purulenta or haemorrhagico-purulenta, | 


46 « oases, 


4 


i . : 


bet 


in slight degree, 20 oases. 
in medium degree, : 12 . eases, 
in severe degree. 14 cases. 
with myelolec metaplasia, 24 cases, 


Polliculo-fasciculitis exsudativa with some miliary necrosis, 


18 oases, 
in exudative form. 6 cases. 
in hemorrhagic-exudative form ” cages, 


with some pacteriel dissemination 
13 cases, 
in exudative form, but with slight proliferative 
tendency. r) eases. 
Pollicul-fasciculitis exsudativa with slight proliferative 


tendency. 
10 cases, 


Disturbances and frequency of pathological changes in every seotion 
of “splenon" are as above descriked. 

The main pathological findings are severe exuiative or hemorrhagio- - 
“exudative changes, accompanied sometimes with remarkable miliary 


necrosis formation or bacterial dissemination, 
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Typical polar edema. _ 
Intense edematous swelling of 
penictllar artery. wall and 
intense edematous swelling of 
peri-peniciliar artery tissues. 


Becaargan Te OTTgOT? ey 
Roliioulitls exdidativa with intexnss 
exudative changes in follicle and 


intense hemorhages at perifollicular 
tissues( our so-called polar hemorhhgges). 


Lyreernecas 


” Phe mont ‘intense exudative |. 


neorovia shanase an fascuoular 
tissues, 


Inbense. baenecrotisc changes tn 
“fasaiouler cords. od 


° a? 


Hyalinous swelling of trabecie— 
blood veese2.. ‘ 


: Byaline.4 sion of trabegle fm 
chery, sesonpanked with iyaiins droplets. oe 
‘ = z | ' * 


eo. Ea y) 


_ So-called sperma like necrosis, at perifollicular portion. 


“dematous swelling of penicillar 
artery. 


Hyalinous swelling of penicillar 
aretery. 


Edematous swelling and loosening of 
‘central artery wails. and — 
porous exduation at perivascular tissues. 


“proliferative reaction around A.radiolata 
some increased reticulum cells and ! 
some increased adventitia conse 2s 


Hyalhnously degenerated follicle, 


Angio~,olliculitis exsudativo- 
suppurativa. 

Edematous swelling of central artery 
walls. 

Some exudative leucocytic changes in 
follicle. 


Angio-Polliculitis exsudativo- 
suppurativa, 

4yalinous swelling of central 
artery wall. 

Some leucooytic changes in 
follicle, 


Remarkable hyperplasia & 
retioulum cells and retioulum — . 
Etbrean at perifoiisouler portion. 
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.(a) Microscop. Investigation ° 


2. Inguinal :s quaillsegg large. | 
Intenst Pericapsulitis with remarkable conges= 
tion and plenty of leucocytes. as capillary com: 
ntents, severe hemorrhages and edema. 
Some bacterial masses in capillaries. 
Follicular tissues in severe inflemmatton 
intense hemorrhagic necrotic changes all 
over the follicular tissues with plenty 
leucocytes and erythrocytes (hemorrhages). 
Ze Axillar 3 pea~large. ° . ob 
Considerable Pericapsulitis with some _conges= 
tion and perivascular hemorrhages. 
Peripheral sinus with some bionecrotically 
swollen reticulum-cells and’ some’ leucocytes. 
Medullary tissues with intense congestion, 
severe edematous swelling and some leucosytea:: 
-emigration and | oe 


Follicular tissues with slight cweling | ‘and: | 


- slight, reduction. 


5. Mesenterial 3 ; 

Medullary ana follicular tissues with 
considerable congestion and some leucocytes, 
accompanied with considerable swelling of 
reticulunfibres. 

5. Peribronchial 3 

Pericapsulitis ana the sama as above mention=_ 
ea changes in follicular tissues. 
be . ae 

Cyapnausiiere caseosa with some ginat cells. 
4, Axillaris 3 

Pericapsular tissues ‘with remarkable conges= 
tion (bionecrotic swelling of vessel-walls 
and some bacterial masse’s as capillary conten- 
ts). | . : 
Medullary tissues with diffuse severe hemorr= - 
hages, plenty leucocytes dissemination and: |: 
severe or bionecrotic swelling of medullary 
tissues. 

Pollicular tissues with total necrosis 3 
plenty leucocytes-dissomination and severe 
aiffuse hemorrhages. x 

4. 


Peribronchial 3 


CN4] poribvoncluah 


some leucocytes. 

Medullary tissues with cotisiderable congestion, 
remarkable edema and some increased cloudy 
swellen reticulwa cells anda 

Pollicular tissues with cloudy swelling and 
considerable congestion, accompanied with 
slight diminution of lymphocytes. 

4. 

Tleocecal 3 field corn-large. 

Peripheral sinus with slight catarrh, medull~ 
ary tissues with considerable congestion and 
considerable edematous swelling and follicular 
tissues with the same changes (congestion and 
edema). . 

Germinative centres with some increased reti- 
culum=cells in cloudy swelling. 

4. Mesenterlal : Taploca-large. 

‘With the same changes, as avobe mentioned. 
5. Peribronchial i pea~large. 

Peripheral sinus with considerable hemorhages 
and some bacterial MASSES y medullary tissues 
with remarkable congestion, some bacterial 
dissemination and bionecrotic swelling of 
mecullary tissues. 


accompanied with some diffuse hemorrhages at 


CN7] inguinal, 


some places. 

7. Inguinal 4 pea-large. 

Slight pericapsular congestion and slight 
edema. , 

Peripheral sinus with considerable leucocytes 


and bacterial masses, accompanied with bione~.- 


crotic swelling of reticulum-fibres. 


Medullary tissues with remarkable congestion. 
necrotic ruins of capillary-walls, bionecrotic 
swelling of follicular tissues, with some ba- 
cterial dissemination and diffuse hemorrhages. 
Pollicular tissues with severe edema with a 
plenty leucocytes and severe edema. 
7. Mesenterial 3 pea-large. 

Peripheral sinus with the same changes as 
above mentioned. ; tes 
Medullary tissues with remarkable congestion, | 
bhonecrotic swelling of capillary walle, os 
perivascular more or léss aiffuse vacterial | -. 
dissemination and severe bioneofrotic swelling 


of medullary tissues and Follicular tissues © 


with remarkable congestion, severe bionerotic | 


: swelling of reticulum fibres and more or less. 


aiffuse perivascular bacterial dissemination. ’ 


° Se 
[WN 8] Bubrmani Dar (mght ) 


8. Submaxillaris (r) ¢. 

Consiaerable pericapsular congestion and 
peripheral sinus with intense hemorrhages and 
medullary tissues with considerable bacterial . 
dissemination, plenty leucocytes, some 1ympho~ 
cytes and severe edematous swelling. | 
follicular tissues with the same leucocytic 
enecrotic changes. . 

8, Submaxillaris (L). 

Peripheral sinus with some leucocytes, sone 
reticulum-cells in cloudy swelling and Meauq __ 
llary tissues with remarkable congestion, . 
consiaerable edema, some increased reticulum 


cells in cloudy swelling and cohsiderable 


edema.s 
Follicular tissues with consiaerable congestion 
and some increased reticulum-cells in cloudy 
swelling, accompanied with slight diminution © 
of lymphocytes. Germinative centras with some; . 


increasea reticulum-cells in intense clouay. 
swelling. | . oe 
8. Peribronchial 1 pea»large. oe 
Peripheral sinus with some hemorrhages ana : 


some bacterial masses. 


Up ullary tissues with intense congestion, 
shore” . , - : 


: aa 
Cay aa . ae 


CN 10} Lubmortiller 


vat 


Dionecrotic swelling, ana atffus hemorrhages. 
Follicular tissues with severe edematous swelle 
ing of reticulum cells, égneidenebse reduction 
of follicular tissues and intense diminution | 
of lymphocytes. 
oe 

Mesenterial ¢ fiald-corn largee ae 
Peripheral sinus with slight catarrh, slightly 
increased reticulum cells, some lymphocytes -° 
and a few leucocytes. 
Medullary tissues with considerable hyperpla~ 
sia of reticulum-cells. 
Follicular tissues with slight emer tane and 
slightly increased reticulum colls. 
Germinative centres with the same ehangebe 

9. Inguinal s missed. 

10. Submaxillaris 3: quail l-egg Larges 
Pericapsular tissues with considerable con= 
gestion ana some bacterial~dissemination. 
Medullary tissues with considerable congestion, 
perivascular hemorrhages and severe edema 
with some bacterial dissemination. 

Follicular tissues with some leucocytes, 
diffuse flaky bacterial dissemination, and 


yionecrotic swelling, accompanied 


with diminish of lymphocytes. 


| aia Subowant Slay 7 


10, submaxillaris (I) 1 Quaill-egg large. 
with the same changes. oF 
10. Peribronchtal 3 pea~Large. 
‘Pericapsular tissues with considerable 
congestion. 
Peripheral sinus with plenty Leucocytes, fieky 
bacterial masses and some blonecrotic swollen , 
reticulumecells. 

Medullary tissues with remarkable congestion, 
bionecrotic ruins of capillary-walls, severe 
edema. with diffuse bacterial dissemination 

and slightly increased reticulm-celis in 


intense clouay swelling. 
Pollicular tissues with the same changes 
(leucocytic arid hemorrhagic aise) “3 : 
10. Peribronchial t 
The most intense total. hemorrhagic changes 
all over the follicular tissues, without any _ 
cellular structures. 
« Inguinal 4 pibsoneeen large. 

' Pericapsular tissues with some arterioles: to 

necrotic changes 2 necrotic ruins of walls, 


due to bacterial eissomination and plenty leum. 


cocytes in blood-vessels, and perivascular 


- @iffuse intena 


ryhagic-leucocytic infil- 


CNW paribronchial 


trations. 

Follicular tissues in complete necrosis with 
plenty leucocytes and intense diffuse hemo~ 
rrhagese 

11. Retroperitoneal 3 

with the same changes 3 the most Intense 
Pericapsulitis with sévere aiffuse hemorrha~ _ 
gic-serous-leucocytic inflammation and . 
follicular tissues with same hemorrhagic 
-loucocytic necrosis all over the tissues. 

11. Peribronchial 3 sugar-corn large. 

ll. Peribroncnial 3 Fiela corn-large. 
Peripheral sinus with massive bacterial and 
Plenty leucocytes dissemination and bionecroti 


ruins of reticulum-fibres. 


Medullary tissues with considerable congestion, 
edema and some increased reticulumecells in 
intense eioucy swelling with some Lewoooytese 
Follicular tissues with pene y neurecyvae. and 
bacterial accumulation, accompanied with 
severe edematous swelling in some follicles and 
some considerable reduction in some follicles. 
12. Peribronchial 3: Tapioca~large. 

Slight catarrh in peripheral sinus and slight 


congestion with some partial hemorrhages in 
ment edema and slight 
> S5d6 


«diminution of lymphocytes in follicular tiss- 

UCB. ; 
12. Peribronchial 3 bueue nore Lexze. 
Peripheral sinus with remarkable nyperplasia 


of reticulumscells (cell by cell), in cloudy 


swelling and some bacterial masses,accompanied 
with intense hemosiderin deposits. : 
Meaullary tissues with remarkable hyperplasia 
of reticulum-célls in: intense cloudy swelling, 
and blonecrotic swelling of reticulum-fibres 
with some bacterial accumulations. 
Follicular tissues with considerable conges- 
tion and edema. 

14, Mesenterial 1 sugar-coru large. 
Peripheral sinus with slight catarrh.41. some 
swollen reticulum=-cells and some lymphocytes. 


Medullary tissues with severe congestion, 


_ severe swelling of capillary walls, and 

diffus intense bionecrotic swelling with some - 
bacterial accumulations. ‘ 
Follicular tissues with intense bionecrotic 
swelling with some bacterial accumlations. 
and at some places necrotic ruins of follicul- 


ar tissues with some leucocytes and severe 


diminish of lymphocytes. 


CN14] Daart- Anche, 


if tlial (ot ’ ‘ 
N15] ‘ j a5. Peribronchial (at bifulcation) ¢ fisld-co 


congestion, some leucocytes-emigration, some 


r ) 


At some remainea follicles with intense ‘| 
congestion and. edema. 
14. Peribronchial $ poa-large. 

Intense congestion in medullary and follicul~ 
ar tissues, with slightly eenrer ret reticulum 
-cells. No remarkable changes elsés 
14. Inguinal (r) 2 peselarge. 

Totally hemorrhagic all over. the follicular 
tissuese a 
15. Peribronchial 4 Sugar-corn large. 
Follicular tissues with considerable conges~- 
tion, slight localised henorrhgse and some 


bacterial accumulations 


large. 


Pericapsular tissues with considerable 


bacterial accumulation and considerable 
perivascular edema. 

Peripheral sinus with remarkable hemorrhages , 
some leucocytes and bacterial accumulation : 
and nerotic ruins of reticulwa-fibres. 
Medullary tissues with intense congestion, 
pionecrotic swelling of capillary walle, 
severe bionecrotic edema with plenty bacterial 


‘dieseminat io 


Follicular tissuea, some Places with the same | 
changes ana some places with severe congestion 
and edema, accompanied with slight d&minution 
of Lymphocytes, 

16. Peribronchial 3 taploca-large. 
Medullary tisseus with considerable congestion 
and some edema. 

16, Inguinal : pea-large. 

Considerable congestion and slight hyperplasia 
of reticulum-cells. ; 
16. Mesenterial s field«corn large. 
slight catarrh of sinus and slight hyperplasia 
of germinative centres with some increased 
reticulum-cells. 
16. Mesenterial (Radix) 3 
Medullary tissues with remarkabl@ congestion 
(with slight hemorrhages) and: considerable 
edema. , 
17. Tleocecal ¢ pea-large. 
Medullary tissues with considerable congestion 
ana edema, No remarkable changes else. . - 
17. Mesenterial 3 
Medullary tissues with remarkable congestion ~ 


ana considerable swelling. 


17. Lungehilus ; field-corn large. 


‘Pericapsular tissues with remarkable congestion 


» Giffuse intense hemorrhages, severe edema 
and intense leucocytes~dissemination. 
Peripheral sinus with some leucocytes and 
intense bacterial accumulation. 

Medullary tissues with remarkable congestion 
and intense swelling. 

Follicular tissues with remarkable leucocytes 
“accumulation, more or lessextensive edematous - 
swelling with flaky bacterial alssemination 
and multiple rather diffuse necrosise 

19. Peribronchial 1 fiela~corn large. 
Pericapsular tissues with consiaerable conges~ 
tion, peripheral sinus with plenty bacterial 
or necrotic masses. 

Medullary tissues with some bacetrial masses 
at some places necrotic swelling of tissues. 
Intense bionecrotic. swelling of remained 
medullary tissues with consicaerable congestion, 
at some places Shi SGeuabis hemorrhages, 

and some erythrocytes~ and leucocytes-emigra~ 
tions. 
Follicular tissues with considerable edema, 


slight hyperpasia of reticulum cells in 


intense cloudy swelling and some bacterial 
emERneRS.-, sna ; 


aisseminations. 

19. Mesenterital 3 fleldecorn large. 

Meaullary tissues with considerable congestion, 
edematous swelling of capillary walls, slight 
perivascular hemorrhages and cdematous swelling 
of medullary tissues. Ee 
20. axillaris $ pea-large. 

Peripheral sinus with considerable congestion, 
some reticulum cells in cloudy swelling, 
Medullary tissues with intense congestion, 
severe swelling of capillary walls, considera- 
ble hemorrhages and considerable cedema. 
Follicular tissues with considerable conges=_ 
tion ana edema, with some reticulum cells _ 

in cloudy swelling. 

21. Peri-aortal i Sugar-corn large. 

Bevere congestion with some bacterial masses, 
intense swelling of vessel-walls, diffuse 
hemorrhages and at some places considerable ; 


bacterial accumulation). diffuse edematous ane 


swelling and some bacterial ‘dissemination. y 
21. Peribronchial ¢ Sugar-corn large. . 
Pericapsular tissues with intense congestion — 
with some bacterial’ wasses and considerable 


edematous swelling. 


soe. 


Peripheral tissues with slight catarrh. 
iedullary tissues’ with eoOngiaerable congestion, 
some increased reticulum cells arid slight 
edematous - swelling of tissues. 

Pollcular tissues with slight swelling. 

21. Inguinal 3 sugar-corn large. 

Pericapsular tissues with remarkable infla- 
ramation % remarkable congestion with some . 
bacterial masses ana plenty leucocytes, 
bionecrotic ruins of capillary-walls, peri- 
vascular considerable edema and some leucocyte 
es-emigrations, considerable hemorrhages and Es 
some bacterial dissemination. 

Follicular tissues with total necrotic-hemorr-= 
hagic changes all over the follicular tissues 
: flary bacterial dissemination, some 
leucocytes emigration and intense reduction 
or diminish of follicular tissues, remarkable 
congestion of remained blood-vessels and 

" severe edematous swelling of remained tissues. 
23. Peribronchial : Sugar-corn large. 
Peripheral sinus with slight catarrh . 
Medulary tissues with considerable congestion 
anda slight edema. 


Pollicular tissues with slight congestion 
pana : 


Meht edematous swelling. 
3 SPH 


. i 
t 


24, Peribronchial 3 Sugar~corn large. 
Medullary tissues with considerable conges~ 
tion and no remarkable changes else. 

24. Mesenterial 3 Sugar-corn Large. 

Medullary tissues with considerable congestion, 

“slight hyperplasia of reticulum=cells anda 
slight swelling of tissues. 

26. Peribronchial 1 some sugar-cornlage 

lymph-nodulus. 

Pericapsular tissues with considerable 
congestion. = 

Follicular tissues with intense hemorrhagic~ 
-leucocytic=necrotic changes all over the 

follicular tissues ¢ multiple rather aiffuse 

hemorrhagic leucocytic or necrotic places 

with intense bacterial disseminstion. 
Remarkable congestion and edematous swelling 
of rematned tissues. 

260 Retroperitoneal s fiold-corn large. 
Pericapsular tissues with intenst inflammation 
tsevere serous exudation, diffuse hemorrhages | 
and diffuse bacterial dissemination with some | 
leucocytes. Blooavessels with necrotic 


swelling of walls and plenty bacterial 


accumulations 
i 


é changes all 


Intense hemormaas 


over the follicular tissues: with flaky bacterial 
dissemination and. diffues structureless places, 
Remarkable congestion , hemorrhages and severe 
edema of remained tissues. : | 

26. Inguinal : Pield-oorn large. 

Intense Pericapsulitis with severe changes + 
congestion, some bacterial dissemination, rather 
diffuse severe edema, diffuse hemorrhages and : 
sone leucocytes-emigration. ; | 
Follicular tissues : flaky bacter1al dissemination 
or at someplaces intense leusocytes-emigration. 
26, Inguinal * pea-large. 

Intense Pericapsulitis with intense diffuse 
hemorrhagic - necrotic changes all over the follie. 
oular tissues. : 

26. Mesenterial : pea-large. 

Follicular tissues with considerable’ congestion ie 
and some edematous swelling, — 

27. Peribronchial : pea-large. 

Intense and diffuse hemorrhages and intense edema 
of medullary tissues, remarkable congestion end 
multiple localised hemorrhages of follioular 

- thasues, Severe reduction of follioular tissues 
with sme leucocytes emigration and some diminution 


of lymphocytes, 


27, Mesenterial = pea-large. fos aee : 
Considerable congeotion and edematous swelling 
of medullary and follicular tissues. 


30. Mesenterial : Sugar-corn large. 


. 


Severe hemorrhages of pericapsular tissues. 
31. Mesenterial : Sugar-corm large. 
Considerable congestion and edematous swelling of | 

medullary and follicular tissues, with some tnore= | 
ased retioulum-cells in cloudy swelling. 

31. Inguinal : Field-corn large. 

Considerable congestion and edematous swelling 
of medullary tissues and slight swelling and 
reduction of follicular tissues. . 
32. Peribronchtal s some sugar-corn large nodulus,. 
Peripheral sinus with abandent serous fluids and, 
some reticulum cells in bioneorotic swelling, 
Medullary tissues with intense congestion end {.. 
‘some bactertal disseminations scattered at somo 
places. ; ; 
Follicular tissues with aight reduction and alight! 
swelling. . ; ee 
33, Retroperitoneal : Pield-corn large. 


ve 


Pericapsular tissues with severostinflammatory.° 
changes : some blood-vessels with plenty leucocyte: 


es and bacterial masses, necrotic ruined vessels _ 


with plenty leucocytes and bacterial masses, 
severe perivascular hemorrhages. and bacterial. 
dissemination all over the neighbouring fatty 
tissues, 
Follicular tissues ; completely in hemorrhagic 
“necrotic changes with flaky bacterial disseminati 
at ‘ 
33. Inguinal : Quaill-egg large. = 

With the same changes : some blood-veasela in 
necrotic process and intense perivascular exuda- 
tive-hemorrhagic-leucocytic changes in pericapsu- 

lar tissues and complete necrotic-leusocytis 
changes all over the follicular tissues with 
plenty bacterial disseminations. 
3S. Peribronchial : Sugar-com large, 
Pericapsular tissues with slight congestion and 
medullary or follicular tissues with considerable 
congestion and sme perivascular hemorrhages, 
eocompanted with diffuse edematous swelling of 
tissues, 7 
Slight reduction of follicular tissues. 
33, Mesenterial ; aan ooen large. 

Considerable congestion and some slight hemo rrha- 


ges in medullary or follicular tissues with o.: 


cr3gyake lar 


some iricreased reticulum oells in severe cloudy. 
swolling. Slight edema of follicular tissues. i 
33. Megenterial ; Sugar-corn large. 

With the same changes. Considerable oongestion 
and multiple hemorrhages in medullary or follicu- 
lar tissues with oonsiderable edematous swelling 


s 


and some increased retioulum cells in cloudy 


swelling. : 
34, axillar : pea large. 

Peripheral sinus with some swollen retioulum m 
fibres and some lymphocytes. | 

Medullary tissues with some considerable conges= 
tion with some leucocytes as capillary contents, 
slight perivascular edema, some increased retiou- 
lum cells in intense cloudy swelling. 

Follicular tissues with considerable congestion, 
edema and some increased reticulum cells in 
intense cloudy swelling. ; 
34, Submaxillaris : Field-oorn large. 
“Medullary tissues with considerable congestion 
in swelling and Follicular tissues with @ ight 
diminution of lymphocytes and some increased 
reticulum celis in cloudy . swelling, 

54, Mesenterlal : Sugar-corn large. 


With the same changes, 


Medullary tissues with considerabie congestion | 
and some increased retioulum cells in cloudy. 
swelling and edema. 


Follicular tissues with slight diminution of 


lymphooytes and some increased reticulum oells 
in cloudy swelling. fs . 
Gorminative centres with sone. inéreased retiowlum 
cells. ; 
35. Peribronchial : Sugar - corn large. 
Pericapsular tissues $ some bleed«vessels with | 
. necrotic changes, (plenty: leucooytes and vactert- 
™" : al masses as capillary contents and necrotic 
CWw3d) peri bemclual ruins of walls) and intense perivascular inflemma- 
; tory changes (diffuse hemorrhages, plenty leuco- - 
oytes-dissemination and flaky bacterial emigra- 


tion) in fatty tissues, 


Follicular tiasues in complete ruins 3 totel 


hemorrhages and neorotic changes all over the 


follicular tissues, f 


35. Peribronchial : Peer TREK acs 
Peripheral sinus with eo me bacterial Masses, | sme 


leucocytes and. Paonorotic swollen retioulum fe 


fibres. 


e 


Medullary tissues with considerable congestion, 
muliple hemorrhages and intense edematous sweliin 


of tissues, 


Follicular tissues with the same changes 3 
Considerable congestion, miltiple hemorrhages 
j and intense edema with some retiuclum cells in 

Cw 35) amnrenkerial ; 


intense cloudy swelling. 
35. Mesenterial : pea~large. 
Considerable congestion and considerable hyperp- 


lasia of reticulum cells in cloudy swelling, No 
remarkable changes else, 


¢ 


55. Mesenterial * pea-large. 

Considerable congestion and ‘slight hyperplasia ; 
of reticulum cells, which are in cloudy swelling, 

Follicular tissues with the same changes. 

38. Peribronchial : Sugar-ocorn large. 

Intense edema and considerable congestion of _ 
medullary tissues with slight diminution of 
follicular lymphocytes. 

38. Tleocecal fatty tissues with multiple henorr- 
hagio places. . ; 
38. Inguinal : guaill-egg large.’ 


Pericapsular tissues with considerable conges- || 


tion, slight multiple hemorrhages and some 


CN 38) inouistloanl 


CN38) cngumal 


capsular tissues : some blood-vessels in noorotis 


, a 


f1brinous masses, some bacterial dissemination 
and some swollen reticulum fibres, mane 
Medullary tissyes with intense congestion and 
with massive fibrinous secretion and, intense 
edematous swelling and some increased reticulum 
cella in cloudy swelling with at some places 5 
pbionecrotic swelling, and at some places plenty 
lencocytes-acounulations, | 

Medullary tissues with intense congestion with 
massive fibrinous masses, intense edematous 


swelling and some increased reticulum cells in 


Cloudy swelling, at some places with plenty 
leucooytes-disseminations and at some places with 
plenty bacterial acounulation. a 
Remarkable congestion of remained capillaries. 
38. Retroperitoneal : some field-corn large’ 


nodulus.— 


Intense hemorrhagio-neorotio changes in peri= 


changes with plenty leucocytes as contenst end 
necrotio ruins of walls, intense diffuse hemorrha= 
gic leucocytic infiltration all over the neeigh+ 
bouring fatty tidsues, : | 


Intense homorrhagic changes all over the 


follicular tissues with flaky bacterial dissemin- 
ation: and some leusocytes-acoumulations. 
38. Inguinal : ; 
With the same changes. | : 
40. Retroperitoneal * quaill-~egg large. | 
Pericapsular tissue in hemorrhagio-neorotio 
changes with some blood-vessels in ruining 
processes (plenty leucocytes~acoumulation as: 
contents and neorotic ruins of walls). Intense 
pentuabeurs® hemorrhages with Leusocytio changes: 
all over the follicular ‘tissues. 


V 4: o- 4 na soe 
5 3 


- 40. Inguinal : siehag oD large. 


Pericapsular tissues with the same sianade 3: 
severe congestion and severe and diffuse perivas- 
cular hemorrhagic and leucocytic infiltration, 
accompenied with swevere edema and some bacterial 
disseminations,. 

Gapeillen with severe inflammatory changes ¢ 
“‘Antense congestion and some leucocytes emigration 
Peripheral sinus with plenty leucocytes, end” 
flaky bacterial accumulation, and necrotic 
swelling of retioulum-fibres. . 
Medullary sinus with intensee congestion, 
multiple intense hemorrhages, severe bioneorotto. 
swelling of reticulum fibres with plenty : 
leucocytes and flaky bacterial dissemination, = 
Follicular tissues with remarkable reduction of . 
follicular tissues, and intense deminution of 
lymphocytes and intense edematous swelling of 

re t iculum-fibres, : 

40. Fenolaris * _, Field-corn large. 

With the same changes. Severe omilative-heno tthe 
agic-leucocytic inflammation, 


40. Peribronchial : pea-large. 
Peripheral sinus with plenty bacterial and some 


vA 


’ 


leucocytes accumulation. a te are 

Medullary tissues with considerable congestion, 
plenty bacterial dissemination, severe edematous 
swelling of retioulum-fibres, 

Follicular tissues with plenty leucocytes and 
bacterial dissemination, severe edema of retiou- 
lum-fibres aha intense reduction of follicular 
tissues. 


42, Mesenterial : 
Considerable congestion. 


42. Mesenterial : Sugar-corn large. . 
Pericapsular tissues with considerable congesti- 
, on and edema. 
C N42) WNiibAliead 
‘ Peripheral sinus with considerable catarrh with” 


some inoreased reticulum cells, slight hemorrha- | 


ges and some leucocytes, 
Medullar tissues with considerable congestion, 


Slight edema, some increased reticulum cells, 


Follicular tissues with slight edema and slight 
congestion, . ‘ 
42. Submaxillar : Eield-com Larges 

Copimpletely necrotic changes all over the 
follicular tissues with neorotis decay of all 
follicular tissues and flaky diffuse’ bacterial 


dissemination. 


zz .. 


Remarkable congestion of remained blood-vessels 
and perivascular severe inflammatory changes 3 
necrotico-hemorrhagic changes. ; 
44, Mesonterial : some pea-large lymph-nodulus. 
Pericapsular tissues with slight congestion. 
Peripheaal tissues with some bacterial masses, - 
some hemorrhages, some leucocytes accumula ti on Su 
Medullary tissues with considerable congestion, 
edema with some bacterial dissemination and 
bionecrotic swelling of reticulum cells, 
Follicular tissues with intense swelling, edema, 
congestion and some reduction of follicular 
tissues, 

_ 44. Mesenterial : Sugar-corn large. 

Peripheral sinus with me catarrh,. 

Medullary tissues with some congest on, slight 
edema and some inoreased reticulum cells. . 
Follicular tissues with slight congestion and | 
slight edema. . : | 
46. Axillaris : pea-large. 

Poripheral sinus with some Lenooytes and some . 
Cloudy swelling of reticulum cells. 

Pollicular tissues with considers le congestion, 


slight edema, some leucocytes emigration and 


some hemorrhages, 


46. Peribronchial pea-large. 
Pericapsular tissues with slight hemorrhages - - 
and complete necrotic changes all over the 
follciular tissues. . ; , 
49. Peribronchial : Sugar-~com large. 
Perioapsular tissues with slight. congestion, 
Peripheral sinus with considerable swerous 
exudation, some leucocytes acoumulations and 
byfionecrotic swelling of retioulum-fibres. 
Medullary tissues with remarkable congestion,. 
slight bacterial dissemination and intense 
awelling of reticulum-fibres. 

Follicular tissues with considerable congestion, 
slight perivasoular hemorrhages, slight ws 
bacterial accumulation and intense swelling of. 
follicular tissues, accompanied with some 
diminution of lymphocytes. 

S-I. Peribronchilal : Some pea-lare lymph-nodes. 
No perioapsular changes, Slight oatarrh of 
peripheralsinus (with some reticulum cells) 
and considerable congestion and slight hyper- : 
plasia of medullary sinus. Slight reduction and 
swelling of follicular tissues with @iignt 
hyperplasia of capillary endothel-cells. 


[si peridronchiok | : is 
fe Germinative centres in solid fozm, with 
some swollen reticulum cells. : 
I. Mesenterial ; No remarkable changes. ; 
2. Peribronchial : some pea-large lymph-nodes,. 
No Pericapsulitis and no considerable catarrh 
of peipheral sinus. ; 
Remarkable congestion and diffuse hemorrhages ° 
in medulary sinus, | 
Slight swelling of follioular tissues without 
Significant diminution of lymphooytes. Slight 
swelling of capillary endothel-cells and - 
germinative centres with some swollen reticulum 
cells. ; 7 va 
2. Mesenterial * Sugar-corn large. 
Considerable congestion and considerable a 
hemorrhages with intense swelling of capil ry* 
endothel-cells, in medullary sinus. i : 
Slight swelling of follicih r tissues and sind 
germina tive centres with some swollen reticulum: 
cells. . . 


3. Retroperitoneal } some qualll-egg large 


lymph-nodes, 


aid 


Severe pericapsular inflammation with intesnae 
congestion, due to necrotic awelling of capillar 
y Walls, remarkable @iffuse hemorrhages and * 
plenty bacterial masses in capillaries. — 
Plenty bacterial masses and karyornhextio 
masses in peripheral sinus and diffuse, 
intense hone ptantecnebne tia ruins of ell 7 
follicular masses : remarkable congestion ani 
diffuse hemorrhages with necrotic ruins of 
capillary walls, come leucocytes in medullary 
tissues, intense bacterial accumulation and © . : 
necrotic mine of greater parts of follicles 
and intense reduction of follicular tissues 
and lymphocytes. . a 
S-8. Peribronchial (at bifuloation-portion) bo 
pea-large. : : 3 : 
The. same, chemorrhagio-necrotic inflenmation. - 
8-4, Lymph-nods at bifulcations-portions. 2 
Considerable pericapsular inflammation with .. © 


considerable congestion and some leucocytes 


--disseminations * 


In peripheral sinus, eme bacterial masses ne - 
some swollen reticulum cells, and in medulla: 


Sinus, considerable or remarkable congestion, : 


severe 


+p 


perivascular odema, bioneorotis swelling 


Sap 


of neticulum-fibres with some pycnotic masses ~ 
and some leucocytes and at some places some 
bacterial disseminations. 


In follicular tissues 3 remarkable congestion _ 


and bionecrotic swelling of retioulum-finres 


with some localised or rather diffuse bacterial 
dissemination, accompanied with some leuco oytes, 
severe reduction of follicular tissues and sever 
e edematous swelling of retioulum-fibres. 

8-4, Peribronchial : Sugar-com large. 

Severe Peri-capsulitis and capsulitis with 
severe congestion and diffuse hemorrhages, due 
to necrotic swelling of capillaries walls, 

In peripheral sinus : plenty bacterial and 
karyolytic masses, plenty leucocytes and some: 


necrotic reticulum cells. 


In medullary sinus, intenst congestion, digfuse 
‘hemorrhages, intenst bionecrotioc or necrotic 
swelling of medullary tissues, due to necrotic 
ruins of capillary-walis with plenty vactertal | 
disseminations. Pe 


In follicular tissues, the same, hemorrhagic-re 


erotic changes. 


Mamely, intense hemorrhagic-necrotio changes 


. 


all over the follicular tissues. 


8-5. I inguinal : Some sugar-corm large nodul- — 


S22. 5 co 


us. Sar : 
Severe diffuse pericapsular inflammation with 
diffuse hemorrhages, levoocytes dissminations 
and remarkable bacterial acoumulations. 


Severe diffuse hemorrhagic-neoro tic inflamatory 


changes all over the follicular tisaues with 
the same changes, as above mentioned. 

3-5, Retroperitoneal : Qauill-egg ences 
Severe Perioapsulitis with severe congestion, 
hemorrhages and some bacterial diaseminations, 
In peripheral sinus with massive bacterial 
accumulation, some leucocytes and diffuse: 
hemorrhagic masses. . 
Medullary sinus and folliculab tissues with . 
the same hemorrhagio necrotic. ohanges all 


over the tissues : remarkable congestion, 
_ dlonecrotio ruins of capillary walls, remar __ 
kable diffuse hemorrhages, bionecrotio or : 
necrotic swelling of retioulum fibres with 
plenty leucocytes and bacterial disseminations, | 
8-5, Mesenterial , Sugar-corn large. , 
Considerable pericapsular congestion, 


Peripheral sinus with me bioneorotically 


swollen reticulun cells, some _ leucocytes. and. 


‘ 


slight bacetrial accumula tt on. 


Medullary sinus with considerable congestion, 


CSS]mesentrial 


considerable hemorrhages, and intense edematous- 
swelling of reticulum fibres with some levoooyt- 
es-dissemination. | e. a 
Follicular tissues with considerable congestion, 
swelling and slight diminution of lymphooytes. . 
8-5. Peribronchial :; Sugar-corn large. 

Slight Pericapsulitis, peripheral sinus with 
some bionecrotically swollen retioulum cells. 
and some erfythroocytes. 
Medullary tissues with remarkable congestion, | 
svere edematous swelling with some leucocytes - 
-accumulations and slight hemorrhages, 


Pollicular tissues with considerable 


congestion, swelling, slight reduction of 
follicular tissues with some germinative & 
centres, accompanied with some swollen cloudy. 
reticulum cells. | 
8-6. Submaxillar : Qauill-egg large, 
Severe Pericapsulitis with remarkable conges= 
tion end diffuse intense hemorrhages in fatty. 
tissues. a 
Follicular tissues fall into totally hetiorrhiags 
c-necrptic changes + with multiple supermiliary 
necrosis in follicular tissues with plenty 
leucocytes and flaky bacterial dissemination, 


CSb] Submoni tar 


accompanied with multiple more-or less ©“. 


diffuse hemorrhages and bionecrotic swelling 
of medullary tissues, 
S-6. Mesenterail s Sugar=corn large. 


Considerable congestion of pericapsular ti- 


ssues, severe hemorrhages with some leucocytes 
and bionecrotic swollen reticulum cells in 
peripheral sinus, remarkable congestion, more 
or less diffuse hemorrhages, due to bionecro~ 
tic ruins of capillary walls, multiple submit 
liary necrosis with some bacterial accumlatio 
$, and leucocytes-dissemination with bionecros 
tic swelling of medullary tissues in medullary 
and follicular tissues, 
S-6. Peribronchial 3 Sugar-corn large. 

With the same changes, as avobe ment lone 
Lymphadenitis necroticans partialis. 
Sou. Submaxillaris. Sugar-corn large. 

severe Pericapsulitis with some leucocytes 
“emigration and slight congestion. 
Considerable catarrh’ of peipheral sinus with 
some leucocytes and etme gloudy swollen 
reticulum cells. 

Considerable congestion, some bacterial 


accumulation with severe edematous swelling of 


medullary tlssues and, 
SAS 


C58) sbuarillar 
: ; considerable congestion, swelling ana some 
bacterial accumulations of follicular tissues 


with some swollen germinative centres,: hich © 


have some cloudy swollen reticulum cells. 

8-8. Peribronchial 3 sugar-corn large. 
Anthracosise No pericapsular inflammation. 
Peripheral in total ruins with plenty bacterial 


[$3] poubrmchial, and necrotic masses. 


Medullary tissues in considerable edematous 


swelling with cloudy swollen reticulum cells 
and-fibres, accompanied with considerable 


congestion. (with some leucocytes as capillary 


-contents). 
Follicular tissues in slight reduction with some 
swollen cloudy reticulum cells. 
s-8. Mesenterial 3 Sugar~corn large. : 
Medullary tissues with considerable swelling 
and some increased reticulum cells. 
Follicular tissues in slight reauction with 


some germinative centres, which have some 


slightly increased reticulum cells. Slight 
congestion in germinative centres. 

No significant changes else. 

5-9. Peribronchial ¢: Sugar-corn large. 


Peripheral sinus with some leucocytes, some 


(54) amessiliviad 


bacterial masses and bionecrotically swollen: 
reticulum cells. | a a 
Medullary sinus with the same changes 3 consiee 
derable leucocytes aissemination, some bacteria# 
al masses and severe edematous swelling of | 
reticulumfibres and-cells. 

Follicular tissues in slight reduction with 
slightly swollen reticulum fibres and no : 
remarkable changes. else. 

8-9, Mesenterial 1 No remarkable changes. 

S-10. Peribronchial 3 Sugar-corn=large. * 
Pericapsular tissues with considerable conges~ 
tion. ke 
Peripheral sinus with plenty bacterial and ; : 
necrotic masses. 

Follicular tissues in total necrosis 4 with 


flaky bacterial ana plenty necrotic-leucocytes | 


‘aissemination all over the follicular tissués 


(with intense congestion of remained capilleri- 
8)6 ; 

S-11. Peribronchial 3: Sugar-corn large. 
Capsular tissues with consiaerable Sbaueations: 


Peripheral sinus with more or less aiffuse | 


2 


$.11 peribronchial 


hemorrhages, some leucocytes and diminished re- 


< 


ticulum-fibres, 


Medullary tissues with remarkable congestion, 


diffuse hemorrhages and swollen reticulum-fi-= 

bres and-cells. 

Follicular tissues in slight edema and slight. 
reauction.e 

vll. Inguinal 2 Some sugar-corn large nodulus. 
Capsular tissues with considerable congestion. 

Peripheral sinus with plenty bacterial ‘iaseas 


some hemorrhages and decayed cell-masses. 


Medullary tissues with intenste aiffuse 
hemorrhages ana flaky bacterial dissemination 
with some leucocytes all over the tissues 

and follicular tissues with intense aiffuse 


necrosis and diffuse hemorrhages with some 


leucocytes. Germinative centres with total .. 


necrosiss 


5-12. Mesenterial 3 

Peripheral sinus with massive erythrocytes, 
bionecrotically swollen reticulum cells and’: 
severe edematous swelling of reticulum-fibres. 
Medullary tissues with severe. congestion, ~~ 


~ considerable hemorrhages, severe edema of 


tissue 
ee a 


g- 


8 and considerable hyperplasia of 


RO exe Sri Ve, 


S.14 Axillaris 


- Folleteular tissues with considerable swelling 


- congestion. 


, Peripheral sinus with some leucocytes, massive 


reticulum cells in intense cloudy swelling. 


and reduction. : 
S-14. Axillaris : some qualll-eegg large lymph 
~Nodese 

Pericapsular tissues with considerable conges~ 
tion and some leucocytes. 

Peripheral sinus with some leucocytes, some 
erythrocytes, some swollen eloudy petioulun. 
cells, and some bacterial massed. 
Medullary tissues with considerable congestio 
My more or less aiffuse hemorrhages, aévere 
swelling of tissues and some clouay swollen 
reticulum cells. 

Follicular tissues with considerable swelling’: 
and slight reduction with some germinative : 
centres which have some swollen reticulum cell 
Se 

14. Mesenterial 32 sugar = corn large. 


Pericapsular tissues with cansiderable 


erythrocytes. and some bionecrotic ally swollen 


. S 15 Paribronchial 


$15 Retro peri loneat. 


reticulwa cells. 


Medullary tissues with severe gongestion, 


more or less aiffuse hemorrhages, bionecrotic.. 
swelling of blacues with some leucocytes and - 
some increased reticulum cells in severe’ 
clouay swelling. . 

Follicular tissues with slight swelling ahd 
slight reduction. - : 


S-15. Peribronchialla sugar-corn large. - 


Peripheral sinus in slight catarrh. 3 with some 


reticulum cells. oy 
Medullary sinus with considerable congestion, 


with some leucocytes as capillary contents, 


“and considerable edematous swelling of reti= © 


culum-fibres. 
Follicular tissues with slight reduction and 


' slight swolling. 


de15. Retroperitoneal s qualll-cgg large. - 
Pericapsular tissues with considerable inflay. 


mmation 1 with congestion and some leucocytes:- 
emigration. ‘ Sean ae 


Peripheral sinus in slight catarrh 2 with some 
reticulum cells. if % 
Medullary sinus with considerable congestion. 
(some leucocytes as capillary contents) and ee 


severe edematous swelling of reticulum fibres. 


Git Mesenteriat 


‘reduction of follicular lymphocytes. 


Follicular tissues with considerable swelling 


of reticulum-fibres and slight diminution of 
follicular lymphocytes and some germinative 
centres with some swollen reticulum cells, 

15. Mesenterial 3 Sugar-corn large. 

Medullary tissues with intense swelling with 
fibrinous separations, considerable songention 
and remarkable diffuse leucocytes disseminatio- 
NSe 

Follicular tissues with remarkable ‘reduction, 
intense demtnution of lymphocytes and cone~ 
siderable Leucocytes-emigrations. | 

S-19. Peribronchial *3 pea-large. 

Slight pericapsular congestion, slight catarrh 
in peripheral sinus and considerable congestion 
in meddullary tissues. | : 


Slight edema in follicular tissues, with slight 


8-19. Mesenterlal 2: Sugar-corn large. 
Slight catarrh of peripheral sinus, considera- 
ble congestion, considerable hemorrhages and 
edema of medullary sinus, slight edema in 
follicular tissues and slight diminution of | 

follicular lymphocytes. a - 


6,22, Submaxillar 


S26, Inguinal 


5-22. Ucsenterial ¢ submaxillaris, some pealla- 


rge lymph-nodes,. 

Slight catarrhn in peripheral sinus with con~.., 
siderable hyperplasia of reticulum cells, 
considerable congestion ana some oralisea 
hemorrhages. 

Slight swelling of medullary tissues and slight 
reduction of follicular tissues. 

S-22. Submaxillaris some pea large lymph~no~ 
aulus. . 


Peripheral sinus in intense catarrh 4 remar= 


kable hyperplasia of reticulum cells and ca- 


pillary enaothel-cells (so-called inflamatory 


.endotheliosis), accompaneia with some leuco- 


cytes-aisseminationse 

Medullary tissues with intense hyperplasia 
of reticulum cells and capillary enaothel-=cell- 
8, accompaniea with considerable congestion 
and some Leucocytes~dissemination. 

Follicular tissues in remarkable reduction, 
due to intense hyperplasia of reticulum cells. 
and reticulum flbres, accompanied with renarke~ 
Ble dimunution of follicular lymphocytes (so. 
~called inflamntory endotheliosis). 


§-26. Inguinal i quaill-egg large. 


“S$ 28, Inguinat 


$.28. Peribronchial. 


Intense Pericapsulitis with flaky bacterial” 
dissemination and intense leucocytic-necrotic - 
changes all over the pericapsular fabty tissu- 
es, accompanied with necrotic ruin of blooa 
~vessel-walls, aue to plenty bacterial accu= 
mulation. 

Intense aiffuse hemorrhagic-leucocytic in« 
flamntion all over the follicular tissues ¢ 
with flaky bacterial dissemination, diffuse 
necrosis, intense ruins of capillary walls, ° 
remarkable diffuse hemorrhages ana intense 
diminution of lymphocytes. 
8-28. inguinal % some sugarecorn large lymph: 
“nodes. . 
Severe Pericapsulitis with aiffuse intense : 
heomrrhages and diffuse flaky bacterial disse= 
mination, 8p. at perivascular portions, . 2 


Some Uloodavessels with intense ruins of . 


walls and plenty bacterial.masses as contents, : 
Peripheral sinus with plenty ana flaky bacter- 
fal masses and total diminish of cellular 
conponentse 


Follicular tissues with intenst diffuse (all 


S.2 3. mMesenteriat. 


G38, Lung-Hiled. 


over the follicular tissues) hemorrhages with 
some leucocytes and some bactemial masses and 
total diminish of cellular components. 

b-28. Peribronchial : sugar-corn large. 
Pericapsular tissues with considerable conges= 
tion. . | 
Peripheral sinus in considerable catarrh 3 
with considerable hyperplasia of reticulum . 
cells (in cloudy swelling) with some. erythro- 
phagocytosis, | oe 
Meduliary tissues with intense congestion. 
(some bacterial masses as captllary-contents) 
and severe swelling of medullary tiasues. 
Follicular tissues with slight reduction and 
slight diminution of lymphocytes. 

5-28. Mesenterial 4 Sugar-corn large. 
Pericapsular tissues with consicerable congés=" 
tion, considerable hemorrhages and some Leu- 
cocytes~emigrations. 

Medullary tissues with remarkable congestion 
and intense swelling. : 


Follicular tissues with considerable congest16i 


» considerable swelling and considerable... 
reduction of lymphocytes. Germinative centers ° 


in solida-form. 


$38. peri bronchiat 


- eaccumulation, sone pester masses and some 


5-38. Lung-hilus ¢ quailleegglarge. © 
Consiaerable Pericapsulitis with considerable 
congestion and some leucocytes-entigrations. 


Peripheral sinus with considerable leucocytes 


cloudy swollen reticulum cells. 
Medullary tissues with considerable congestion, 
intense. swelling of medullary tissues and 
some bacterial dissemination. 

Follicular tissues with intense swellings 
8-38. Peribronchial 4 Sugar-corn largee ° 
Considerable Pericapsulitis with consid. 
congestion and some Leucocytes. Peripheral 
sinus with considerable leucocytes-accumlation 
» some hemorrhages and some bionectotically an 


swollen reticulum cells. 


Medullary tissues with remarkable congestion, 
severe edematous swelling and some hemorrhages. 
“Follicular tissues with considerable conges= 


tion, severe serlling, and slight diminution |: 


of coat: Has ges 
Lymph-noo@ in remarkable congestion ana swell 


oe 


4. 
4. 


Lynph adeustig 


catarrharia . 


Lymph-acdenitis 
Exuudatira 
Lymph adenitis with 
Conjes tion. 
Lymph ademibe 
Foewmemh can with 
farvtiol necrosis 
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SUMMARY. 
. (I) 


The bird's-eye view of all investigated cases. 


I. Axitllaris (1)- 
Peribronchial. 


2. Axillaria.(r) : 


Inguinal. (r) 


a 


Medenterial,. 
3. axillaris (r). 


Mesenterial. 


Peribronohial, 


‘ € 


Lihemorrhagica -totalis. 
L. hemorrhagico~purulenta. 


L. hemorrhagico-purulenta. 
L. hemorrhagico-purulenta, with plenty Leucooytes 


and some bacterial masses in follicular tissues. ian ae 
Catarrh and slight congestion, fog 


L. hemorrhagioa. 


‘L. acuta with considerable congestion in follicular 


tlasues. 


Leacuta with considerable congestion, a some bacterial 
etesentnattons ak 


’ . 


4. Axilleris (r). L. hemorrhagico-purulenta with atvere hemorrhages, 


plenty leucocytes and partial necrosis. 


. 


Per{bronchial, Slight catarrh with some leucocyte and consid. 


congestion in follicular tissues, 


. 


Tleccoeoal., Slight catarrh and considerable congestion. 


. 


Mesenterial, Slight catarrh and considerable congestion. 


Retroperitoneal. Intense Bongestion, necrotic ruins of follicular |. 
Capillary walls and intense perivascular hemorrhages: 


exudation and leucocytes-dissemination. 


Inguinal. . Catarrh and considerable congestion. 


° 


5. Inguinal. L. necroticans totoalis. 
Peribronchial L. hemorrhagico-necroticans, with some bacterial mass 


es, some hemorrhages and partial necoros1is. 


° 


- Retroperitoneal. Intense congestion and some hemorrhages. 


6. Sepsis. Without any sighificant changes of lymph-nods,. 


. 


Mesenterial,. Sinus-catarrh. 


. ‘ ’ 


7, Inguinal L. hemorrhagica. Intense congestion, diffuse hemorrhe- 


’ ges and some bacterial dissemination, 
Mesenterial. L. hemorrhagica with diffuse hemorrhages and diffuse 
a bacterial dissemination. ; 
: Cervicaltec(2). oatarrh and considerable congestion. 
8. Submaxillaris. L. hemorrhagioo-purulenta. with diffuse bacterial 
; dissemination. ; ? 
Submaxilleria. L. acuta with intense congestion and edema. 
Peribronchial. 1. haemorrhagica with diffuse hemorrhages, wie 
: bacterial disseminat, and bioncratic swelling of 


follicular tissues. 


Retroperitoneal. Intense congestion, dnultiple hemorrhages and some 
bacterial dissemination. 


pe Toad 
Te wig yds 


at 


| ii 


‘ 


9. Inguinal. (1) L. hemorrhagico-purulenta totalis, with consid. 


congestion, some hemorrhages and diffuse bacterial” 
dissemination. : : 
Mesenterial. L. catarrhalis. 


10. Submaxillaris. L.hemorrhagica, with consid. . . sy 
congestion multiple hemorrhages and diffuse bacterial 
dissemination. | 


. 


Sumaxillaris. L.hemorrhagica with the some changes. 


° 


Peridvronohial. L.hemorrhagico-purdlenta with remarkable congestion’: pay 
and plenty of bact. dissemin. , : nee 


Peribgonchial. L.hemorrhagico-purulenta totalis with the same ohan= “ 
ges. F “G . 


’ 


Mesenterial, Catarrh. 


i se 


11, Inguinal, . Intense Pericapsulitis, 
. | L,hemorrhagico neovots cans totalis, 

Retroperitoneal. ‘L. hemorrhagico-sero -purulenta totalis, 

. Intense Pericapsulitis, ; 

Peribronchial. L,purulenta with 2 
some bacterial dissemin, ana phenty of leucocy~ 
tes. nue 

MYsenterial, Catarrh, intense congestion multiple hemorrhages 


o 


and leucocytes -~dissemination,. 


12, Submexillaris. (1) 
Peribronchial, , 


Vesenterial, 


Inguinal e 


L -hemorrhagico~purulenta totealis, 


L. catarrhalis acuta with | 


consider. congestion, some ‘bacterial dissemin. 


and remarkable increase of reticulum cella, 


L. catarrhalis acuta with considerable congest,- 


‘and slight hemorrhages, o 


Caterrh with some bacterial masses in capillar- 


ies. 


14; Inguinal (r),.° LL. hemorrhagico-necrotifans totalis, 
Mesenterial., - UL. catarrhalis acute with 
, consid congestion, some bact.dissemin, and bionecro- 
tie swelling of reticulum fibres. : 
Peribronchial, Catarrh and intense congestion in follicular tissues, 


Peribronchial, L.hemorrhagica totalis, 
(Bifulcatio ) 


15, Peribronchial. L. acuta with multiple localised hemorrhages and 
| some bact, dissemination, 


Peribronohial, L. hemorrhagico-purulenta with 


‘ : some bacterial dissemination, 


Inguinal (r). lL hemorrhagico-phrulente. 


16, 
17, 


18, 


Axillaris, L. heemorrhagica acuta. Intense congestion. 


Inguinal, L. haemorrhagica acuta withhintense congestion. 


Mesenterial. L, haemorrhagica with intense congestion... 
veediey L ehaemorrhggica — acuta with intense_ pre cide and edema 
redix 4 
Peribronchial.L.. acute with cons, congestion, | be 
Inguina}(1).L.acuta with consi. congestion, 
Inguinal, (r).L. goute with inten congestion, 
Mesenterial. L. acute with inten&% congestion. 
Lung-hilus, Intense Pericapsulitis with hemorrhagic ~exudative 
changew and 
L, haenorrhagico(totalis) and neoroticane(partial), _—. 
Peribronchial, Caterrh, intense congestion andbslight hemorrhages, | 
Inguinal(r).L. haemorrhagico-necroticans totalis. — ; 
Retroperitoneal, L, haemorrhagico-necroticans totalis. | 
Retroperitoneal. Tatense Pericapsulitis and inter ~muscular abscesses 


19, Axillaris(r), L.haemorrhagico-purplentea totalis, 
' Peribronchial. L. haemorrhagico-purulenta with some bacterial 
dissemination, some hemorrhages and some leucocytes 
accumulation. aw 
Inguinal(1), L. haemorrhagica totalis. 
Mesenterial. L, acuta with considerable congestioy and sligh 
perivascular hemorrhages. oo : 
20, Axilleris(r)., Intense Pericapsulitis with intense congestion 
: ; . and consid, hemorrhages. 
L,. exsudativo-haemorrhagica with intense congestion | 
and considerable hemorrhages, — 
Inguinal(1). Getarrh and considerable congestion. 
Mesenterial, Catarrh and considerable congestion, 


19, 20, 


21. oT ae L,haemorrhegico-exsudativa totalis with some. eS 
bact.. disseminati on, : 
Peribronchial, L, haemorrhagico-exeudativa with some. ‘bacterial . 
masses, 
Peribronchial, L. acuta with considerable congestion . and = 
Intense Pericapsulitis with severe congestion and : 
‘gome bact, dissemination, : : 
aoteceenitael L,haemorrhagica totelis with intense . Pericapsulitis . 
with diffuse hemorrhages. 
Cervicalis(r), Catarrh and congestion, 
Axillaris(r).  Catarrh and congestion. 


2s. ‘Peribonohiel. L, catarrhalis levis. 
Mésenteria;. No remarkavle changes. 


"24. Inguinal(r). L. purnlenta gravis totalis. 
Mesenterial, L.acuta with sonsiderable congestion. 
Peribronchial L. acuta with considerable congestion. 


28. Sepsis. No remarkable swelling of lymph-nods, anywhere, 


| e zr: 


Inguinal(&#).L. haemorrhagica totalis, 
Inguinal(1}.L. Yaemorrhaigoa totalis, 
‘Retroperitoneal. L, haemorrhagico-necroticans totalis and intense 
Pericapsulitis with diffuse hemorrhages. 
Peribronchial.. L.Haemorrhakico-purulenta et necroticana partialis, : 
with plenty bactértal dissemination, 


Peribronchial. L.naemorrhagica totalis. 
Mesenterial. -L. acuta with considerable congestion. 


Inguinal(r). | Lymph-nodulus post extripatio. 
Cerivaliisa. Catarrh and congestion, 
Peribronchial, Satarrh and slight congestion, 


Axhllaris(r), L.haemorrhegico-necroticana totalis, 

Axillaris(1). L. acuta with intense congestion and swelling. 

Inguinal(r). L, acuta with intense congestion, 

Inguinal(r), L, acuta with intense congestion, 

Mesenterial, Intense Pericapsulitis with some homorrhages. 
L.acuta wit} intense congestion. 

Peribronchial. L, haemorrhagivo-necroticans, . 


Bue 


32. 


33. 


Axillaris(1).. 


Mesenterial. 


Inguinal. 
Peribrono}ial. 


Inguinal. 
(sepsis). 
Peribronchial. 


Inguinal(r). 


Retroperitoneal. 


Peribronchial. 


Mesenterial. 


Lehaemorrhagico-necroticans totalis. 


Some congestion. 
Considerable congestion in follicur: tissues, 
L. haemorrhagicoenecroticans pede wehes 


Le. acuta with consid. congestion and soattered 
bacterial disseminations. 
Catarrh and intense follicular congestion. 


L. haomorrhagico-exsudativeo-purulenta totalis. 


Intense Pericapsulitis with diffuse hemorrhagea. 
Intense cutanous edema and hyperemia. 
Lehaemorrhagico.necroticans totalia. 
Intense Pericapsulitis with diffuse hemorrhages. 


ZL. acuta with considerable congestion and 


partigl hemorrhages. 
L. acuta with consid. congestion adn 2 maltiple 


‘hemorrhages. 


34. Axill aris(r), 
* Submaxillaris(r} 


Inguinal. 


Mesenterial. 
-Peribrénchial. 


35. Axillaris(1). 
Peridronchial. 


Mesenterial. 


36. Supra-clavicular. 
Infraclavicular 
Axillaris(r).. 
‘Peribronchial. 


L. haemérrhagico-necroticana totalis. . : 
L. acuta haemorrhagica with consid. congestion 
and some partial emorrhages and leucocytes 
accumul. 

Considerable congestion in follicular tissues. 


Considerable congestion, 
Catarrh and follicular congdastion. 


L. haemorrhagicoenecroticans totalis. 

t. Pericapsulitis with . some leucocytes 
and Sasforica Gissemtnation. yt 
L. haemorrhagica with multiple hemorrhages > 
consid. congestion and edema. 

L. acuta with considerabld congestion, 


L. necroticans totalis. 
Le necroticans totalis. 
L. necroticans totalis. 
L. haemorrhagico.necroticans: partialis. 


38, Inguinal(r). 
Retroperitoneal. 


Mesenterial. 
Peribronchilaris 


40. Inguinal(r). 


Retroperitoneal. 

Axillaris(1). 
Axillaris(r). 

Peribronchial. 


Mesentrial. 


L. {hemorrhagico)-sero-purulenta with 
intense congestion,plenty of leucocytes= 
emigration and remarkable exudation. 
‘Le. haemorrhagico-necroticans with flaky 
bacterial dissemination. ; = a ‘ 
Intense Poricapsulitis with diffuse hemorrhages. 
L. acuta haemorrhagica partialis. ‘ : 
Intense congestion in follicular tissues. 


L. haemorrhagico-sero-purulenta totalis. 


Phiegmons of adjacent cutaneous tissues. 

L. haemorrhagico-pubulenta and intense Pert- 
capsulitia,with diffuse hemorrhage totalis. 

L. haemorrhagioa acuta with consid. congestion 
and some partial hemorrhages. 
L. haomorrhagica acuta with consid. congestion 
and some partial hemorrhages. 
L. haemorrhagico-purklenta with cons. congestion, 
partial hemorrhages and plenty bacterial dissemi-’ 
nation . 
L. acuta. with considerable congestion, edema and 


some leucocytes~dissemination, 


38, 


. sede Inguinal. Post . operatio. Phlegmons of adjacent cutaneous 
tissues. 
Retroperitoneal. Lehaemorrhagico.necroticans totelis and .- 
. intense. Pericapsulitis .with diffuse heworthages. te 
Mesanterial. : Considerable congestion, : 
Submaxillaris. L. haemorrhagco-necroticans totalis. 


44, Axillaris(r). Le. haemorrhagico.necroticans partialis. 
Inguiani(1). L. catarrhalis acuta with consi. congestion, 
Inguinal(r). With the same changes. 

- Mesenterial. L. acuta catarrhalis et haomorrhagica with 
" gomte hemorrhages, some leucocytes and bacterial’ 
dissemination and edematous swelling. 


46. Axilleria(r). 


Peribronchial. 


47, Axtllaris(r). 
Axtllaris(1). 
Gervidalis. 
Mesenterial. 


49. Cervicalis . 
Peribronchial. 


Edema and intensd congestion of cutaneous tissues, 
_ Lehaemorrhagico-purulents in medium degree, 

with consid. congestion and localised hemo~ 
rrhages and some leucocytes-dissemination. 
L.(haemorrhagico)-necroticans totalis. — 


Lehacmorrhagico-necroticans totalis. 

L. haemorrhagicoenecroticans totalis. 
Lehaemorrhagicownecrotécand totalis. 

L. catarrhalis acuta with consid. congestion. 


Lehaemorrhagica partialis with intense con- 
gestion and partial hemorrhages. — 
L.ehaemorrhagica partialis with intense con- 
gestion, some localised hemorrhages, serous 
exudation and some leucocytes and bacterial | 
’ dissemination. : 


S-I, 


, 


5-2, 


5-3, 


Peribronchial, 


Mesenterial, 


Inguinal (r), | 


Inguinal (1), 
Mesenterial, 
Peribronehial, 


Oervicalia, 


Axillaris, (1) 
Inguinal (r).. 
Retroperitoneal, 


Mesenterial,. 
Peribronchial, 
Peribronohial, 
(Bifuleation), 
Cervicelis (1), 


L. catarrhalis with coniaderable con” 
gestion, ; 


L, haemorrhagica with intense congestion . 


‘and some localised hemorrhages, 


With the same changes, 

With the same ORs 3 : ; 
L,. haemorrhagica with intense congestion 
and diffuse hemorrhages, 

L, haemorrhagica with intense congestion 
and diffuse hemorrhages, / 
The same changes, . 

L. heemorrhagico-sero-purulenta totalis, 
Intense periadenitia with diffuse hemo~ 
rrhages and flaky bacterial dissemination, 
L. catarrhalis with consid, congestion, 
L. heemorrhagicomecrotiocans totalis, 

L. haemorrhagico-necroticans totalis, 


Le haemorrhagico-necroticans partialis, 


“8S 4, Cervicalis(1), 
Axillaris (1). 


Peribronohial.- 


Peribronchiel, 
(bifuleation), 


L,. hacmorrhagico-exsudativa totalis, 
L. haemorrhagico-exeudativa totalis, 
L. haemorrhagico-purulentea with intense 
congestion, edema, some leucocytes and 


‘bacterial dissemination, 


Intense Pericapsulitis with diffuse hemorr<- 
hages and flaky bacterial dissemination, 
L. haemorrhagico-purulenta. with intense con- 


‘gestion, diffuse hemorrhages, flaky bacterial 


dissemination and some leucocytes, 
Intense Periadenitis with intense congestion 
and diffuse hemorrhages, 


5-6. 


8-6, 


Inguinal (1), 


Retro- 
peritoneal, 


Mesenterial, — 


Peribronchi al, 


Cervicelis, 


Axillaris (r), 


Submaxillaris, 


Peribronchial, 
Mesonterial, 


Cervicalis, 


L, haeworrhegi comecroticans totalie with 
intense Pericapsulitia (diffuse hemorrhages). 


Intense Pericapsulitis with diffuse hemmorr~ 
hages L, haemorrhagico-necroticans totalis, 
L. heetiorrhagico-purulenta partislis with 
considerable congestion, some localised : 
hemorrhages, some leucocytes and some bacte- 
rial dissemination, : 7 : 
Slight Pericapsulitis with L, haemorrhagioa 
partialia with intense congestion and some 
leusocytes dissemination, : 
Catarrh and follicular congestion, 

L. heédmorrhagica with intense congestion and 


agiffuse hemorrhages, 


Slight Pericapuslitia with some congestion, 
L. haemorrhagico-necrotioans totalis and ws 

anvenee Pericapsulitis with diffuse hemorr- 
ages, : 

L. haemorrhagicomecroticans pertialis, 

L,. haomorrhagico-necroticans with some 
leucocytes dissemination, mme bacterial 
accumulation and some miliary necrosis, 

L. haemorrhagico-necroticans, 


86, 


8-9, 


Axilleria (r). 
Submexillaris (r, 


Inguinal (r, 1). 


Mesenterial, 
Peribronchial, 
Peribronohiel, 


Mesenterial, 


Intense Secloapauese ‘with, @ me Leusooyter= 
dissinin, L, caterrhalis acuta with some 

ay eoneace and some bacterial dissemination.’ 
L)e 

(8, haenorrhagicomnecrotisans partialis with 
some leucocytes diasemingtion. | 

L, acuta with consid, congestion and some 
hemorrhages, 

Considerable congestion and slight caterrh. 
L, haemorrhagico-necrotioens partialia. 

L. acuta with considerable congestion, some 
leucocytes and some bacterial dissemination, 
Almost normal, : 


8-To, 


8-TI, 


Axilleris (r)._ 
Axillaris (1), 


Inguinal (r), 
Inguinal (1), 
Mesenterial 

Inguinal (5, 


Retroe 
Peritoneal, 


Mesenteriai, 


“Axillaris (r), 


Peribronchial e 


7 


L, purulenta with plenty lencooytes, 

L. purulenta with plenty leucocytes, 

Intense Peri-capsulitis with flaky baot=- 
dissemin, 

L. purulenta with intense congestion and some 
leucocytes and some bact, dissemination, 

With the same changes. 

L, catarrhalis with consid, congestion, 

L, haemorrhagica totalis and neoroticans 
partial, 


With the same suntiged with interse Pericapsu- : 
litiea (diffuse hemorrhages). 
L, acuta with intense congestion, seme leu- 
cocytes and some bactWissemination, 

L, haemorrhagico-~purulenta with intense 
congestion, diffuse hemorrhages and edema. 


L. haemorrhagica with intense bei and 
diffuse hemorrhages, 


8-T2, Inguinal (1), L. haemorrhagico-purulenta totalis and 
a. : intense Periadenitis, 2a 
' Inguinal (r). Le haemorrhagico-purulenta totalis, 
Mesenterial, L. haemorrhagica with intense congestion 
and diffuse hemorrhages, 
Peribronchial, L, haemorrhagice, , aot ee 
8-14, <Axilleris (1), L, haemorrhagica with. consid congestion and 
diffuse hemorrhages end some leucesytes= © 
; disseminat, > : 
; ; Intense Pericapuslitis, 
,  Axdllatis (r), With the same changes, 
" Meserterial,. L, haemorrhagica partialis with intense 
congest,. : : 3 
: and diffuse hemorrhages, . 
Peribronchial, L. haemorrhagica partialis, as ae 


, 


"8928, | 


8-I9, 


Inguinal (1), 


Retro# 
Peritoneal, 


Mesenterial, 

Peribronchial, 
Parathgreiodcal, 
Mesenterial, 


Inguinal (1), 
Inguinal (r), 


Peribronohial, 


L,. haenorrhagiceepurulenta totelis end 
intense Pericapsulitis, 7 


With the seme changesand intense Pericapsu- 
i erate with diffuse leucocytes afieaes' 
Tar ockapebants levis with considerable con- 
cna cess Leucosytes~ti ssemination, | | 
L, haemorrhagico-necroticans gravis, 


iL, catarrhalis with consid-congestion and 


considerable hemorrhages, 

L, catarrhalis with considerable congestion. 
L. haemorrhagico-purulenta with intense 
peribocal exudation. : 
Catemrh and follicular congestion with some 
bacterial dissemination, 


8. 19. 


~N 


t 


- 


5-22, 


§ 86, 


Sypmaxillaris (2). 
pete lleris (r), 
Mesenterial, 
Peribronchial, 


Inguinal (x, 1), 
Axillearis (r, 1). 


. L catarrhalis with inflammatory 


reticuloendotheliose (4ntense hyper= 
platsa of reticulwumeells),. 

With the same changes, . ey 
Muscular abscees in r, Submaxillar 
portion, : 
Considerable congestion, slight hemorr - 
hages and consid, hyperplasia of reti- 
culum celis, of : 
L. catarrhalis ‘with hyperplasia of re 
ticulum cells, : 
Simus-reticulosis.’ 

Sinus -reticulosis, 


Phlegmen at I= femoral portion, 


Pemoral and 


Inguinal (1), 


Retro- 
Peritoneal, 


§, 22 


Le haemorrhagico-necro-purulenta totalia 

with diffuse hemorrhages, diffuse neco- 

hpi and diffuse bacterial dissemina= 
On. 


With the same changes and intense | 
pericapsular congestion and hemorrhages, 


S. 26 


é =i» - | 
: ' 


5-28, Inguinal (r) 
: Pemoral (r),” 
MResonterial. 
Mesenterial, 


Peribronchial, 


“9-88, Lungehilue, 


Peribronchial, 


Mesenterial, 
. §, 27 


i, haemorrhagica totalis end intense. 
Pericapsulitis with diffuse hemorrhages, 
With the same changes. ae ea 
Pericapsulitis with some leucocytes and 
somewhat diffuse hemorrhages, __ nk 

L. gouta with tatense congestion and edema, 
L. acuta with intense congestion (some bact. f 
in capillares) and some leucooytes dissemin. 
Considerable catarrhalic changes, nae 
L. acuta purulenta with considerable conges# 
tion and some bacterial dissemination, 


‘Considerable Perioapsulitis with sane leu- 
cocytes -dissemination,’ 


L, haemorrhagica with intense congestion 
and some hemorrhages end some leucocytes- 
dissemination, 

Pericapsulitis with some congestion, and 
some leuccoytes dissemination, | 

Oaterrh and follicular congestion, 
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KIPWEY 


(A) Micrescopical Investigation 


1. 
Slight -Glomerule-nephrosia with slight eur so-called 
peripolar changes. ‘ i. 
Nephresis in I, degree, at sowe places in III. degree... 
2. 

Slight Glomerulo-nephrosis and Nephreais in T degree, 

“accompanied with some reund-cell-infiltration. 

At some places, it shews. Wephritis subacuta with 

acne hyalinoualy degenerated. glomerular loopa, some 
round~celil-infiltration, slight increase of connec- 
tive tissues and many hyaline cylinders in tubuli. 

4. . . 

Slight Gisabadosnephroaks with euhane serine 
ohanges.. . eC 

At some places, it showa our gecAbried “ateuarate: 
nephréaia bionecroticens with bioneorotic or sometines 
necrotic swelling of glomerular leops, hyaline or 
fibrineus casts in glomerular capillaries and sone 
peripolar changes. 

ns 

Slight Glomerulonephroais with alight raaeie cuangee. 

Nephrosisa in I degree. | 

6. 


Our so-called Glomerulonephrogis bionecroticans with 


¢ wee 


“T'~ bionsorotic or sometines necretlo swelling of glo- 
merular loops, hyaline or fibrindiis caste ia glomerue . 


— Jer capillarigs and seme slight. peripolar changes, 


° 
Nephrosis in I degree, at some:pllaces in Ili, degree. 
6. 
Slight gloemerulo-nephresia with slight peripolar 
changes. : 
Nephrosis in I degree, some times in IIT, degree: 
accompanied with some edema in dertel tissues and 
“eonspicious edema in medullary tissues. - 
he a 
: Glomerulo-nephrosis baeasebotloaie with bionecrotic | 
+ er necrotic swelling of Glomerular loops, some hyaline 
or fibrinous casts in glomerular Sept lieries and some 
slight, peripolar changes. . 
Nephrosis in I. degree, sometimes in III. degree: 
with some miliary necresia of renal tubulus (mainly 
at Tubulus centertus I). . 
8. | 
...- Considerable Glomerulo-nephrosiis with some consider- 
able peripolar changes, : 
Nephresia in I. degtee, sometinsa accompanied ‘with j ; 
perivascular cirrhetic changes: considerable edema, ” i. 


slight increase of connective tiesues and some et- 
rophic or degenerated tubulis. 


9. 
Slight G@lomerule-nephresia cio considerable ais 
peler changes, | : 


i - - Nephrosis in I. degree, 
10. 


Zoey ta Considerable Glomerulo-mephrosis ‘with elight peri- 


rolar changes. 

Nephrosis in I, degree. 

oc Sis ote tee 
Slight Slomerulo-nephrosis with slight perivolar 


chanfes. 


Nephrosis in I. degres. 


Cur so-called Glomerulo -nephrosis bionecroticans 
with bionosrotie or necrotic swellinc of glome - 
rular loons, coagulated hvaline or some fibrin-_ 
ous masses in glomerular Capilluries and consider - 
sble peripoler changes, : 
Nephrosis in I degre, sometimes in IIT, degree: 
Some times with some nyaline cylinéers in small © 
Dlood -vessels or capillaries, 

Considerable Gloiserulo-nephrosis with slight ; - 
perinolar changes. 

Nerirosig in I. degree. 

15, uN fpf : 
Slight Glowerulo-nephrosis with slight peripolar 
changes, ; 
Nephrosis in I, degres, 

16, 


- Slight Glomeruo-nephrosis with considerable be- 


. 


ripolar changes. 


Nevhrosis in 


4 


17. 

Slight Glomernlo.nephrosis with slight peri¢- 

polar chanzes, 

Nephrosis in I. degree. 

13, - “2 

Our so-called Glomerulc-nephrosis: bionecroticans with 
intense ecrotic swelling of all glomerular loops 

and some peripolar changes, 

Neplrosis in I. degfes. 

1S, ; 

Slight Glomerulo-nephrosis with slight peripolar 
changes. ; oye nx Hop Hie cence cance ae . 
Nephrosis in I, degree with slight round -cell-tntilt- 
ration, 

20,. ; 

Slight Glomerulo-nephrosis (rather in degenerut:d 
form) with sone peripolar changes, Bet 
Nephrosis in I. degree with conspicious congestion 
and some Hemoreheres 4h cortical tissues. 

Slight Glomeruiec-nephrosis with slight peripolar changes: 


Nephrosis ia I, degree. 


Our so-called Glomerulo-nephrosis bionecroticans 
(dionecrotic swelling of glomerular loons, which are 
in rather atrephic ctate) and slight peripolar changes. | 


-—- Nephrosis in I. degree. 


. 


‘ 


26, 

Considerable Glomerulosnephrosis and some poripolar 
changes. : 

Slight nephrosis in I. degree, 

a7, 

Considerable Glomerulo-nephrosis with cons&derable 
peripolur changes, 

Nepnrests in I. degree, sometimes in Til. degree: 
“with slight round-cell-infiltration in cortical tis- 
sues and conspictious edema in medullar tissues, 

29, 

Considerable Clomeruio -neshrosis with some peripolar 
changes, 
Nephrosis in I-dezree. 

30. 

Our so-called Glowerulo -nephrosis bionecroticuns with — 
slight peripolar changes, 


Nephrosis in I. degres, sometimes in TII, degrec, 


51,” 

Soue Glomernlo-nephrosis with soe yevipolur changes. 
Nephrosis in I, degree, sometimes in IIT, degres. 

ae 

Whig 

Our sorcalled Glomervlo-nachrosts tioatsrotieans with 
some perinoler changes, 


‘Wo Kephrosis in I, degree, sometimes in III, degree with 


conspicious hyaline-droplets icgeneration of renal 


~tuduls (II degree of Nephrosis). 


34, 2 
Slight Glomerul-nephrosis with some peripolar oreeeen 
Nephrosis in I. degfee, 

35. 

Slight Glomerulo-nephrosis and some peripclar changes, 


Nephrost s'in I. degree. 


Slight Glomerulo -nephrosis with some peripoler chenges. 
_| Nephrosis in I. degree, 

sa, | 
So-called Glomerulo-nephrosis bionecroticans with some 
degenerated glomerular loons, Slight peripolar changes, 
Nephrosis in I, degree. 
40. | 
Some Siomerulo -nephrosis with slisht peripolar changes. 
| _Nephrosis in I, degree, . 
42. ; 
__..Some Glomerulo :nephrosis with slight’ peripolar changes, 
Nephrosis in I. degree, 
44. ‘ ‘ a 
Our so-called Glomerulo-nephrosis bionecroticans with 
intense degerated glomerular loops and some peripolar 
changes. 
Nephrosis in I. degree, 
47, 


Slight Glomermlo-nephrosis y with slight peripolar changes, 


..Nephrosis in i. degree with | Some conspicious vacuolar os 


577 


degeneration of renal tubnlis., 
49, Considerable Slomerulo-nephrosis with slight 
peripolar changes, 


Nephrosis in I. degree, 


S-l. 


Considerable Glomerulo -nephrosis with considerable 
peripolar changes, 

Nephrosis in I. degree. 

8-2 : B cea 4 Soh See Sou 
Slight Gliomerulo -nephrosis with slight peripolar 
4 changes, ; : 

_Nephrosis in I. degree, 

8-3, ; ; = 
Considerable Glomerulo-nephrosis with some peripolar 
changes, ae , : 
Nephrosis in I, degres, sometimes in III, degreo, 
S-4, | 


Considerable Slomervloernephrosis with intense .eri ~ 


polar changes, 
~Nephrosis in I. degree, 
83-5. : 
Considerabls Gromervlo -nephrosis with some peripoler 
changes. ; ; _ va, 
Nephrosis in I.degree, at some Places with Nephritis 
intoratitialia: some round-cell-infiltration, con- 
siderable edema and slight or considerable increase. 
of. connective tissues, 
8-6, 
a stignt Glomerulo-nephrosis with eons peripolar changes. 

Nephrosis in I degree. . 

8-8, 


& FD | 


Slight or considerable Glomerulo-nephrosis with some 
peripolar changes, ; 

Nephrosis in I. degree. 

8-9. 


Considerable Glomerulo-nephrosis with some peripolar 


changes. ; : 

‘q~ Nephrosis in I. degree, 

8-10. Fos ; 

~~ Slight or considerable Glomerulo-nephrosis with some 
peripolar changes. ;  . : es 2 
Nephrosis in I. degree with intense. capillar conges- 
tion in cortical tissues and scattered some hemorrha- 
ges. 

S-11, : 
Glomerulo-nephrosis bionecroticans with some peripo-— 
‘lar changes and .some hyalinous degenerated glomeruli. 
Nephrosis in I; degree, sometimes in III. degree. ; 
oe round-cell-infiltration in cortical. tissues. 


‘ 


s 8-12. 
subnhnoniee. with slight peripolar changes. 

ee Glomerulo-nephritis puocnronics haemorrhagica, 

8-14, ~~ 

Some Glomerulo-nephrosis with slight peripobar changes, 
~ Nephrosis in I. degree with massive hyaline oylinders 
in renal tubulis and some hemorrhages. An medullar 

™ tissues, 


wel 


° uum? 
8-15. Ae 
Some Glomerulo-nephrosis with some peripolar changes. 
Nephrosis in I. degree. 
S-16. - 
Glomerulo-nephrosis bionecroticans with some peri- 


polar changes. 


ey Nophrosis in I, degree. 


§-16. : “ef ae ati Ba aha! ee ae 

vee Glomerulo-nephrosis bionecroticans with some peri- 

polar changes. 5 ede ot ot, : bce | 

‘Nephrosis in I, degree, sometimes in Iii. degree, 

8-22. wu iee et - eel ae 

Slight Glomer:1> -nephrosis with some peripolar changes, 
Nephrosis in I. degree with some remarkable round - | 
cell-accumulation (granulom-formation with some lym-’ 
phocytes and histiocytes) > 

"8-26, a 

j Some Glomerulo-nephrosis with some peripolar changes. 

the, Nephrosis in I. degree, 

8-28, 

Considerable Glomerulo-nephrosis with some peripolar 


changes, » 


4 


Nephrosis in I. degree with some considerable: edema 
in interstitiums, 

-— 3-38, eed 
Some Glomerulo -nephrosis with some peripolar changes, 


“T"~ Nephrosis in i. degree, 


a... 


(B) SUMMARY 


a) Tubular changes, us aeanee: 
. Generally occured more or less intense cloudy swelling and somes 
tines hyaline -droplets formation or BRORSS OES swelling of tubuler 
epitheliums, 
_. Generally with some coagulated protein-masses in tubuler Spaces 
- and, ‘sometimes. with some hyaline cylinders in Henle'ts loops or its : 


following venal’ tubulus, ‘and sonetimes accompanied with some fibri - 


nove or cdAcinated masses or sore erythrocytes in tubular apaces, 


x) On Nephraasige io terior senkesibs, 
Nephrosis I. degree. ; 45 cases 
qr. degree, 1 case 


IIT. degres, 


with some bionecrotic 
swelling, 9 cases, 


with some necrotic 
changes, ; 6 cases, 


All microscopically investigated casea, 63 cases. 


x), On patholégical tubular contents. 


Protein- Hyaline Caléinated Erythro- 


masses subst, subst, -_—s. cyttes 
‘In slight degree: 6 Caas 0 O Chee | Cane . 
In medium degree. SQ cared | Cade O Caz oO 


Insseveré degree. 7 Cazm 2CA*wS OCRee O-- 


ed PET OO ORR RM OO me Oe ww we eee 


b): Glomerular changes, 


I classified 3 types of glomerular changes, so as following. 


: os 
, FY 


1) Generally occured so-called "Glomerulo-nephrosis, Randerath's" 
Me ad) Ge aat eee ae. 
with some edematous swelling of. capillary-wells of glomerular Loops, 
swelling. or slight increase of cepillary-walls-cells of glomerular 
loops and some serous exsudation in Bowmann 's spaces. ‘ 
on 2) Sometimes occured our so-called "Glomerulonephrosis. bionec- 
“potieans" » with homogenous or (dio) necrotic swelling of capillary - 
walls, Intense degeneration or degenerative changes (intenae dege- : 
nevation, bionecrotic swelling or some diminution } of capillary-wallé: | 
cells and sometimes édematous swelling of walls of afferent blood~- 
vessels (with hyaline masses in blood -vessels), ~~ 
3) Intermediate fora with edematous swelling of capillary walls 


and some degenerations of capillary -wall-cells, 


x) On Glomerulo-nephrosis, 


een Ow mm we Re On em mee ww eR eee Bee ee me ome ewe mee He Be ee eM OM ene we 


Glomerulo-névhrosis 
Randeruth's, 


Tn slight degree, /£+ cases 

‘In medium degree. /J cases, 

In severe degree, v2 cases 
Glomerulo -riephrésis 


vio-necroticans, Le, cases, 


eee ee et ee od 


In slight degree. Z if cases 


In medium degrec. 2 cages 


‘ 


In Ymtense degree. / cases, 


et mee ee ee we we mee me we ee ee ee ee ee ee eee we ee 


¢) Interstitiun. 

Generally with more or less intense capillery congestton, some 
perivascular edema, and sometimes localised or blood-sea like 4if- 
fuse hemorrhiges in into~stitiun, 

Generallyccloudy degeneration and sometimes slight or inoty hy~ 
peiplasia of capillary -wall-cells). ; a a eee 4 

Some cases aro accorpanied with some perivascwlir round-cell- 
infiltration aad I case in ehronic course, with remarkable lymphocy- 


tic “histiocytic accumulation, 


Hemorrheges,. 


Ta slight Gegree. rs cases, 
In medium degree, ~ gases, 
In severe degree, . 0 causes, 
Round-cell ~ccemalation, 
: In slight degrec. <2 cases 
In intense degree. io; anes, 


‘Accordingly the main pathological changes are Glomerulo-nephrosis 


(sometimes Glomerulo-nevhrosis bionecroticans) with some complicated’ |” 


sign, 


il + ‘ 


Our so-called polar portions of kidney fall within like periglomerular 


On polar changest 


areas at afferent portions of blood-vessela,bounded with 2 plood«vessels : 
(V.afferens and defferens) and intercalery portion of tubulus and 
equipped with spécial cellular arrangements with neuro-myo~anglo= 
epithellar segments, which belong to so-called diffuse endocrinis 
systom. . ; 

These areas are very chemoreceptoric, and able to regulate blood=quanti-~ 
ty in glomeruli and furthermore favorite-seats of varous| inflammatory : 
changes. ; . 

Noxae, advanced hematogenously to kidney, cause inflammatory changes 
firstly at afferent portions » Gue to their chemoreceptroic 
properties, then at glomeruli and sometimes at V. defferens. . 

Thus occured inflammabory changes anglo-vasculally at perivascular 
portions in A-areas. 

These noxae are filtrated at glomerular loops sthen excreted in 

“tubulus with nephrosis and some of them absorbed again mainly eat 
intercalary portions of tubulus, accompanied with considergble - degene= 
ration of tubular eitheliar cells and some peritubular inflammatory 
‘changes in neighbouring 4 -areas. - 

. Thus occured inflammatory changes epitheliogenously at peritubular 


, 


portions ‘din A areas. 
A-ereas are very sensitive to inflammatory changes, which occured in 

2 seen a)angiovasculally at perivascular portions with mesenchymal — 

reactions and b)epitheliogenously at peribubular potions with 

: epitheliogenous reactions and accomoanied with various complicated 


changes ? due to chemoreceptoric byte snmeererats properties “of these" 


. intercalary portions. 

In “areas, inflammatory changes apt to be. occured and if osoured) 
in 2 manners ,not only with mesenchymal reactionsp but also with . 
epitheliogenous reactions. 

Such special cellular arragements with ere epitheliar 
segments which belong to diffuse endocrinic system, are expected to 
exist in each organgs(for example, disvovery of "lungeisland" by us) 
and. inflammatory changes of these porgicns are named by us "polar 


changes" of each organs. 
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‘Parenchyma: 


: Tiree Urey 


Myolyeis ( intense edematous 
swelling ) of vasa afference. 


Hyalinous net-work masses in V.afferense. 


with so-called 


‘Typical peripolar changes, 
edematous swollen * pol-kissen * 


ee 


‘Nephritis interstt£ialis with some 
leucocytes acqwmulation. 


- ] | ‘ 


Glomerulo-nephritis necroticans, accompanied 
de seneration of walls of V, afferense. : 


ee 


cope 
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Ye 
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N-2) Glamerulo-nephritis necroticans, with 
abandant albuminous masses in Tubulus ._ 
contortus II... ; 
Remarkable so-called * polar edema", 


one 
MitiaryNedosis... | Hyaline Degeneration 
Edema 4 Perivascutar Edewa 
. i Hyalinous 
Hyaline ted Blood Vessel wall 
Degeneration ----£- i; 
. Antotysis... or. ip é 
Bacterium.-..-- : ~pacterium 
SerouS | ....--- Agta So : Aytolysis 
Apoplexy a 5 LB) Favreeenrron 
FattyNecrosis:------ : - i ~"*f--Polar Edertta 
Pegenerarion é z ; 
Catarm------ , Brians 
Congestion : Lan line Droplets 
Hemorrhages: - e+. 
Round Cell 


Intittration 


PANCREAS | 
(A) Microscopical Investigation, 


ry 
"0 


S-T, 


Slight congestion (aces eosinophilic leucocytes 
as contents ) with edematous swelling of. vessel~ 
walls, Slight cloudy swelling of paregchymatous ; 
cells and slight swolling and anisocytoais of : 
- islend-cells, | 
8-2, ; d 
Remarkable congestion (some leucocytes, esp. 
eosinophilic cells and vacterial masses as - 
contents) and remarkable multiple diffuse hemorrs . 
hages in interstitial tissues. Intense hyaline 
degeneration of blood-vessel=valls and perivase- 
cular edema, Intense cloudy swelling or at some 
places vacuolar degeneration of parenchymatous 
cells, Considerable congestion with edematous 
swelling of endothelial cells of island-capiliar- 
les and considerable cloudy swelling of island- | 
cells, 
SS. 
Considerable congestion (some leucocytes, esp. 
eosinophilic cellsy end fibrinous and bacterial 
' masses as capillaries contents), hyalinous awe- 


ve 
. 


liing of vesssl-walls and perivascular edema 

and swelling of interstitial tissues. Consider=— 
able congestion of diva oapetiesiée and more” 
or less considerable swelling and slight hyper~- 
plasia of basal membrane. Considerable cloudy 
swelling of rather atrophie parenchymatous cells. 
Slight congestion of iskand-capiliaries and swe- 
lling ané anisocytosis of island-cells. 

s-4, eh. os 

Remarkable congestion with hyalinous swelling 

of vessel-walls and slight perivascular hemorrha- 
ees and perivascular round-cell-accumlat tons 

at some portions, Intense. cloudy swelling or 
vacuolar degeneration of parenchyatous cells 
(extremly intense pycnotic cells at perivascular 
portions } and some cell-groups with hyaline ~* 
degeneration, _ - a 
Slight congestion and slight swelling of endothe~ 
lial cells of ialand-capillaries with cloudy 
swelling of island cells, 

38-5. ; 
Remarkable congestion (some leucocytes and 
eosinophilic cells as contents), with hyalinous 
swelling of vessel-walls and considerable peri- 
vascular edematous swelling and sligh hemorrhagia 


per diapedision an interstitial tissues, 


Considerable congestion of acinus-capiliaries 
and slight, partial hemorrhages, Cloudy swelling 
of parenchymatous cells, dsp, -intense pycnotic 
cells at perivascular portions, « : 
Slight congestion of island- eapiliaiies and 
remarkable bleeding of some islands (our so- 
called island-apoplexy ),- Cloudy swelling and 
anlsocytosis of island-cells, 

Catarrh of efferent ducts. 

8-6, a ee 

Remarkable’ congestion (some leucocytes and 
eosinophilic cells as contents) with hyalinous 
swelling of vessel -walls and slight perivascular 
swelling in interstitial tissues and remarkable 
congestion of acinus -caplllaries, Considerable 
cloudy swelling, at sme places remarkable hyaline 
degeneration and at prrivascular portions intense 
pycnosis of parenchymatous cells, 


Consideradle congesticn, swelling of endothelial 


hemorchages and cloudy sestinies of bei nesses. 
5-85 
Slight congestion, slignt -hyalinous swelling of 
vessel-walls and edematous swelling of perivascu- 
lar tissues, Intens2: cloudy swelling of parenchym- 


atous cells pinyel ine droplets in some acigus and 


597 


slight catarrh of efferent ducts, 

8-9, a i 7 
Considerable congestion with hyalinous swelling 
of vessel-walls, perivascular. edenatous awell ing 
and multiple localised hemorrhages in interstitial 
tissues, Considerable congestion of acinuse. _ 
capillaries and slight. hemorrhages in we island, , 
Cloudy swelling of parenchymatous cells and ieland= 
cells, : ‘ 

Increase of fatty cells in acinus, 

SeII, . 

Remarkable congestion (some leucocytes, eosino= 
philic cells and bacterial masses as contents) 


with intense hyalinous swelling of vessea -walls, 


perivascular edematous swelling and perivascular 
remarkable diffuse hemorrhages in anuensEseaay 
tissues, ‘ 

Considerable congestion of _acinusecapillaries 
and intense cloudy swelling and intense Prone: 
of rather atrophic glandular cells, : 
Hyaline-droplets in some acinus and at some places 
bionecrotic ruins of parenchymatous cells, due 

to toxicosis, - rr 
Slight congestion, severe ewelling of capillery~. 
wall cells and intense Cloudy swelling of islend-_— 


cells, 


hey 


8-12. : 

Slight congestion (some leucocytes and bacterial | 
masses as contents ) and slight hyalinous swelling 

of vessel-walls, , : . 
Remarkable cloudy swelling of parenchymatous¢ 

cells and island cells, 

§-I4, a —— 
Slight congestion with slight nyalinous swell ing 

of vessel -valls and slight parital hemorrhages a 
in interstitum, Severe clouding and severe swell= 
ing (at some acinuses, hyaline -~droploets) of parenchy~ 
matous cells and island cells, . . 
8-15. . 

Considerable congestion with hyalinous swelling 

of vessel-walls ane perivascular edema and hemorr= 
hages, Remarkable congestion of acinus-capillaries 
and consideretle swelling and dissociation ofcell- 
arrangements (and slight hyperplasia) of inraaci= 
nous connective tissues, . 
Considerable- cloudy swelling of rather atrophic 
glanduler cells. ’ 

Slight congzstion of island= capillaries and intense 
cloudy swelling of island- cells, ee 
S-I9. ; 

Slight congestion (some leucocytes and eosinophi- 


lic cells as contents) with hyalinous swelling of 


“Slight cloudy swelling of  Parenhymatous cells, 


vessel-walls and slight perivascular edema in wee 


interstitium. Slignt congestion. of acinuse. 


capillaries and considerable swelling and woe 
plasia of inraacinous connective tissues. Intense - 
cloudy swelling of parenchymatous cells and increase 
of fatty cells in acinuses, » 
Considerable Swelling and ‘considerable hyperplaeta 
of island cells, (with swelling. end slight nyper=. 
plasia of capillary endothelial cells), 

$-2I, . . 

Hyalinous swelling of vessel-walls and slight 
hyperplasia of intraacinous connective tissues ’ 
with slight dissociation of cellerrangements. 


Increase of fatty cells in acinuses. 


8-22. _ oe 
Very slight congestion and considerable periviscular 
round-cell-infiltration (with some histiocytes 


infiltration) in interacinous connective tissues 


of acinus capillaries ¥ with considerable nyper- 
plas te of intraacinous connective tissues, 


Intense cloudy swelling or vacuolar degeneration 


of parenchymatous cells and severe cloudy swelling 


or severe vacuolar degeneration of Ssland=cell's 


pnt : oe : Se 
” 


with slignt hyperplesia of endothelial cells 


“of island-capillaries, . tty le bagiedle 
‘Vgetoen degeneration of nerve bundles in acinus” - 
and considerable edema at our socalled poler A 
portions of islands, 
8-26. ae. dt acute 
Considerable congestion with hyalineus swelling . 
‘Of yess cl~vells and multiple localised ‘enor: Hees 
dn. interacinous connective % tissues. Ext renly . 
severe cloudy swelling or Parenohymatouls cells 
p und some cell -groups in hyaline degeneration, 


 Consid erable congestion and pycnotic. degeneration 


of endothelial cells of island-capiliaries and 
yateaniy severe cloudy, swelling of islendcells, 

Some islands in our so-called island -appplexy. 

$-28,, 

Slight congestion (some PERCOEY OS and _eosinophi - 
“lice cells as contents ) with ‘hnyalinous swelling | 
“ot vessel -walls and perivascular edema and Bn- 
“siderable locelised hemorrhages in interacinous, 

tissues. Severe swelling of intreacinous conne= — 
chive tissues and severe cloudy swelling of paren~=- 
chymatous eels. a : 
“Hyaline droplets (erythrocytes?) in nerve-bund~ 


les in acinuses. 


Severe cloudy swelling and SREAOETLOSAE) ‘of Leland- 


. cells, 
; Po cs 


8-z8, ; 
Considerable congestion with hyalinous swelling a 
of vessel@valls and slight perivascular: edexttous 
swelling. Considerable congestion of acinus- 
capilleries and considerable cloudy awelling of 
parenchymetous cells, at some places (slight 
hemorrhagic parts),. vacuolar degeneration, ani 
considerable congestion of island-capillaries, 
accompanied with doudy swelling of islendeoells . 
and considerable remarkable our socallepoler 
edema, 
2. + 
Slight congestion with considerable hyalinous 
swelling of yessel-walls and severe-.cloudy 
swellias or vacuolar degeneration of parenchyu-. >. 
atous cells and island -cells, 
3. 
ralssed, 
4. * . ae ae 
In autolysis. Slight congestion (some leucocytes - 
“and some monocytes) and more. or less considerable 
“cloudy degeneration of parenchymatous Seti: 
Islane in autolysis, 
5. misced, 


6. 


; . Considerable on: 


h remaricable hyalinous 
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sveliing of vecsel-walls and remarkable cloudy 
degeneration, of parenchymatous cells, esp. 

at pericapiliary portions, * 

Remerkable swelling of endothelial cells of 
island-capillsries and severe cloudy swelling’ 
of island-cells, 


9 


Severely atrophic glandular cells and remarkable 
claudy swelling of glandular cells and island 
cells. 


8. 


Slight congestion vith hyulinous swelling of vessel-« 


walls end stvelling and slight hyperplasia of 
intraacinous connective tissues, accompanied 
with cloudy swelling of parenchymatous cells, 
Remarkable increase of fatty cells in acinuses 
and at some acinuses some glendua&ar cells are 
now being metamouphosed to fatty cells, 

9 = - | . . . 
Hyaline degeneration of blood -vessel-walls, 


remarkable swelling of parenchymatous cells 


and remarkable swelling with slight hyperplasia 


of island-cells, 
To. — 
Slight congestion with slight hyaline swelling 


of vesse 


walls and 


%. 


% 


ges in interacinous connective a tates -aceom= oe 
panied with considerable - ‘swelling and iipereveata 

of intrgacinous connective tissues, 

Rather atrophic glandular cells with considerable 
cloudy svel2 ling and at some places vacuolar dege- 
neration, 
‘IT. ; 

Remarkable congestion with hyalinous swelling. 

of vessel—walls and multiple localised henorrhages — 
in interacinous connective tissues: and considera= 
tle cloudy swelling of parenchymatous cells, : 
Slight congestion of island-caplllaries and at 

some places typical islandeapeplexy. Considerable 
“swelling of endothelial celle of Jaland-capilleri-— 
es and vemarkadic cloudy swelling of island-celle. 
If. . . is 
“Considerable congestion with slight hnyalinous 
“swelling of vessel-walls and renarkable cloucy 
swelling, at some places vacuolar degeneration 

of parenchymatous cells, . Considerable swelling 
and pronotic degeneration of endothelial cells 
‘of island-cepillaries, accompanied with considera=: 
ble swelling of islend-celis, 

I6. ; 
Considerable congestion with hyalinous swelling 


hemorrhagia per dia 


608 


of vessel-=wa 


°o Wire 
pedisin in interacinous connective tissues, 
Considerable swelling of parenchymatous cells 
and island cells, Increase of fatty cells in 
acinus, 
18. 
Slight congestion (some leucocytes and eosinoes 
philic cells) with slight nyalinous swelling of 
vesselewalls and slight cloudy swelling of paren 
cnymatous cells, ; A, 
Considerable swelling of endothelial celis of _ 
island@capillaric¢s and slight svelling of island=_ 
cells, 
No remarkable changes, except atrophic glandular 


eells in nost mortal changes, 


Slight congestion with slight hyalinets swelling 

of vessel-walls and remarkable cloudy swelling 

or, at some places vacuolar degenerations, 

Slight congestion with slight hyalinous swelling 

of vessel—walls and remarkable swelling of parenchyme 


atous cells, accompanied with cloudy degeneration 


and anisocytosis of island-cells, 


‘celleaccumulations in interacinous connective 
tissues and slight congestion of int’%acinous 
capillaries, with slight swelling and slight 
hyperplasie of int§Kecinous connective tissws. 
Remarkable cloudy swelling of parenchymatous 

cells and also remarkable swelling and hyperplasia 
of island cells, Hyperplasia of endothelial 7 
cells of island-capllaries, 

27. | : 2 
Considerable congetion with hyaline swelling of — 
vessel-walls and slight cloudy swelling of paren- 
chyinatous cells, a 
Increase of endothelial cells of island capillari= 
es and remarkable swelling of island-cells, 
Hydropic swelling of island-cells, 

29, 

Slight congestion with hyalinous swelling of... 
vessel-valls, accompanied with slight swelling 
aud slight hyperplasia of intéFacinous connectibe 
‘Giggues and. considerable swelling and at some: 


places renerkeble vacuolar degeneration of rather 


atrophic glandular cells, ; 2 
Slight congestion and slight swelling of endothelial 
cells of leland~capillaries, accompanied with’ 
considerable cloudy swelling of island-cells, 


30, 
Slight ugngast jesus 


ta 


Ret hyalinous swelling 
3 ae Y nee 
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of vessel-walls and slight perivascular edema= — 
tous swelling and considerable cloudy or vacuolar ' 
degeneration of rather atrophic glandular cells, 
Slight diminution of islands and considerable : 
‘cloudy swelling of rather atrophic island-celis, 
3I. 2 
Slight congestion with slight hyalinous swellikg 
of vossel~walls end slight swelling or slight _ 
hyperplasia of inté#acinous cornective tissws, 
accompanied with considerable dissociation of © 
cell~arrangements and considerable cloudy swelling 
of parenchymatous cells, 

Considerable swelling of endothelial cells of 
island-capillaries and cloudy swelling of island 
cells, 

Increase of fatty cells in acinuses, 

33, 
Considerable congestion with hyalinous swelling 
of vessele-walls and multiple slight localised 
hemorrhages in interacinous connective tissues 
and eonsiderable cloudy or at some places vacuolar 


degeneration of parenchyinetous cells, 


Gonsiderable congestion with hyalinous swelling 


of vessel-valls and considerable congestion 


of intraacinous capillaries, accompanied. with 


‘ Intense cloudy degeneration of parenchymatous 


cells, 


Severe cloudy swelling of island-celis, 


tl 


8S 
Considerable congestion with hyalinous swelling 
of vesscl-walls and considerable congestion of 
intraacinous capillaries, accompanied with remarka= 
ble cloudy swelling of parenchymatous ‘cells 
and island cells, . 
26, | 
Slight congestion with slight hyalinous swelling 
of vessel-walls and slight perivascular blecding — 
and considerable round cell accumulations in 
interacinous connective tissues. : 
Severe cloudy swelling of parenchymatous cells 
and island-cells, 
Slight congestion with slignt ny ulide’swelling 
of vessel-walls and. ver7 clight perivascular 
round cell accumulation in interacinous connective 
tissues, Considerable cloudy swelling or vacuolar 
_ degeneration of parenchymal cells and .islend-cells, 
42, . . | 
Considerable congestion with hyalinous swelling 


of vessel-valls and multiple localised hemorrhages 
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Consiceradts cloudy vaclling oF pareochymutous 
cells and. vacuolar degeneration in bundles of 
nerves, : 

44, 

No remarkable changes, Slight congestion with 
very slight hyalin8" swelling of Vessel~walls and 
slight cloudy swelling of parenchymatous cells 
and islend-cells, 

46. 

Post mortal changes, 

47, 

Gonsiderable congostion with hyelinous swelling | 
of vessel-walls and very clight nemorrabgia per 
dlapedisin, Considerable cloudy swelling or 
vacuolér degencration of rather atrophic glenduler- 
cells and island-cells, 
Increase of fatty cells in acinus and slight 
catarrh of efferent ducts, 


49, 


hages in ‘interacinous tissues and considerable 
congestion of intraacinous capillaries, 
Slight congestion and considerable swelling of 


endothelial cells of island-capillaries, -accompa= 


nied with at. some places our soecalled islande 


apoplexy and considerable cloudy swelling of island-~ 


cells, 
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{(B) SUMYMNM ARY 
( Io). 


Histological observation of all investigated 46 cases, 
A). Acinus, , 


I) In the most cases, with some congestion of inter and intra-acinous 


capillaries, . P : 
Congestion in slight degree, 6 cases, 

in medium degree. Zee 3 cases, 

in severe degree, 1% cases, 


Congestion with hyalinous swelling or degeneration of capillary 
walls, : : 30 cases, . : 
Conguetion, accompanied with consid, perivascular edena, 
15 cases, : 
Congestion, accompanied with slight perivascular’ hemorrhages. 
30 cases... 
Congestion, accompanied with some perivascular reund. cell 
accumulstions (sone leucocytes, lymphocytes, plasma cells. 
and some Histiocytes). 24 cases. : 
2). After that, | occured sone degenerative changes of: Pevenchyaet cus’. 
cells, esp. at pericapillar protions, 


With cloudy swelling of parenchymal cells, 


in slight degree, g case, ‘ 
in mediun degree, j :2f cases, 

in severe degres. . : -. a5 cases, 

with nyalidegencration, : Ok case. 


with Eira oes formatio 5 cases, 


bro 


vacuolar degeavration, 4 28 cases, ec 
Accordingly it shows generally some considerable parenchymatous degenere- 
tion and sometimes some remarkable changes with hyalin$* degeneration, 
hyaline-droplets formation or vacuolar degeneration in acinuases, 
B) Islands, : ‘ ; 
I). Sometimes, with cansiderable congestion of island-capillaries, 
Congestion in considerable degree 2 cases, 


Congestion in remarkable degree, accompanied with edematous 


swelling of capillary-walls, L ‘cases. 
Congestion with our so-called “polar edema”, 
“f case, 


Congestion with our © -called “serous appplexy of islands." 
- O case. | 

Congestion with our so-called "(hemorrhagic ) apoplexy of 

islands", ° _ Tl cases. 


2). Sometimes some degenerative changes of islands-cells, 


with rather atrophic cells, I5 cases, 
with cloudy swelling, == ss (ss 4B cases, 
with slight vacuolar degeneration. I2 cases, 


br 
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Cloudy swelling and intenge bionecrotic 
changes of parenchymatous cells. 


Intense edema ( bio-necrotic 
changes ) at perivascular 
portion. 


Intense edema ( bio-necrotic 
changes ) at perivascular 
portion. 


Pw iu X 3ho 


. 


Diffuse hemorrhages in intra-acinous 
tissues. 


Cragestion and some leucocytes 
in capillary. Slight perivascular 
round cell infiltration. ’ : 


Intense congestion of 
.island-capillary. 

Intense dégneration of 
island-cellis,. : 


Intense hemorrhages in 
island ( apoplexy of 
island). 


¥ 3ee 


t 


i 
i. 
| 


a 
saa 


PA 42 


ct 
et 
@ 
° 
3 
° 
re) 
& 
e 
a 
3 
r3) 
n 
« 
fg 
wt 
f& 
A 
Pua 


° 
s 
° 
«a 
» 

a 
& 
> 
al 
Cal 
Sw 
is} 
«A 


KY20 


Perivascular round cell 


infiltration. 
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Edema Degeneration 


Congestion Pericapsuler 
/ Blood Vessels 


; ~-Proliteration # 
praca Ae Fibro-histiocyric Cells 
Hemorrhages +4 ie: ; 


A®.- Miliary Necrosis 
Degeneration 


; ; Round Ceilaccumulation 
~ Vacuolar Degeneration 
fepunai : ie 
Musclepunaies! My Medullar Celis 


-thicte Capsule 


Formation # 
Hyaline Droplets 


Hypertrophic Hone Vacuolar Degeneration 
Cortical Cells Degeneration ConieSs ceits 


SUPRA-RENAL GLAND 


A) Microscopical Investigation, 


1. 


With thick capsules, 
_EBpinephritis seroa III + considerable atrophia, 
dissociation and remarkable degeneration of cortical 
cells,accompanied with confused srrangements of 
capillaries, due to serous exudation and sdenateus 
swelling of capillary walls. ; 

Considerable reduction of Z,glomerulosa, ie 

Some round cell -accummlation in Z.. reticularis, 
esp, around central veins and some bacterial embolus’ 
in coritcal capillaries, 

2. : . : 44. & wn, & : 

Remarkable degenerated cortical cells in 2 types a 
e) bright and more or less swollen . protoplasma 
with bright nuclei and b) eosinophilic and more 
or less smaller protoplasma with chromatin-rich 
nuclei, | 

Honeycombed degeneration of some cortical cells, 


Severe congestion in all layers of cortical tissues, 


esp. in Z, reticularis and at some places of ae 


‘medullar tisses, 


Considerable hemorrhages in Z. reticularis and 
edematous swelling of muscle-fibres of central 
vein-walls. Some vacillus-embolus’ in cortical | 
capillarivs, 

5. J Set aaa rig, Oe as aot LM, tn oer 

Atrophia and dissociation of cortical cells and 
hemorrhages with slight small-round-cell-accumale- 
BRODER Me Se an, oe Sp ae Ws 
reticuaris, esp. around central veins, 

Se ' : 

Some blood-vessels with some desquamatied. endo- 
thelial cells in pericapsular tissues, . ; 
Remarkable fat-deposits at some places of cortical: ’ 
tissues, 


Atrophia, dissociation and degeneration of cortical 


cells, accompanied with multiple localised hemorrha- 
ges in Z, fasciculata end 8, reticularis and <<. 
bionecrotic ruins of adjacenty cortical cells, 

8. Son trea Piste ae ete aid: 1 A Rag dae CNS. a . ae a 

_ Considerable clouding of cortical cells with | 
chromatin-rich or pycnotic nuclet.’ Cellular arrane — 


gements of cortical cells with remarkable 


Poet ree, 


lumina-formation in Z, fasciculata, 
Edematous swelling of muscls-fibres of central 
vein-walls and some bacterial diesemination in. 
cortical tissues, 

Io. . a 


Many degenerated cortical cells with ohromatin-rich 


nuclei, 
Remarkable congestion in Z, reticularis and edema- 
tous swelling of muscle fibres of central veln- . 
walls, 
il. A . eer F 2°08 ithe fevgtan os 
Atrophic capsules with some folds formation. 
Clouding of cortical cells with many more or less 
‘intense nuclear changes (pycnosis, karyorrhexis 
and keryolysis) in Z. reticularis, be 
Meduller cell in ruining processes with some mucleai 
chenges : karyorrhexis etc. . 
Plasma-cells-accumulation around medullarg capillari- 
es and intense degeneration of mseles fibres of 


central vein walls, 


re. 


Epinephritis serosa II, wee 
Hemorrhages in Z. fasciculata and Z, reticularis, | au 


Small-round-cell-accumlation in Z, reticularis,» :: 


esp. around central veins, Some ‘bacillus embolus in 
cortisal capillaries, 

14, ; . 
Epinephritia serosa II or III (pertially). 

Remarkable hemorrhages in 2, retioulris and some, roun 

nd-cells accumulation in Z. reticularis, esp. 

around central veins, 

Intense degeneration of muscle fibres. of central” 
vein-walls, . : : we 

Is. ; . a 
With some cell groups of hypertrophic cortical cells, 

Diffuse hemorrhages in Z, reticularis and Z, 
fasciculata, accompanied with the ruining processes 
adjacent cortical cells, ; | 

kdematous swelling of muscle fibres of central vein- 

walle. ce ee eee : Speer’ 

Some bacilus-embolus in cortical capillaries, 

At some places, intenge atrophia and degeneration ; 
of cortical cells with pyenotic nuclei. ; 
Considerable congestion in Z, reticularia and Ze 
fasciculata (partially), 

Iv. . - . wt coe - - . te . 
_ Diffuse congestion in 2. reticularis and 2, 


fasciculata and mul tip tocalised in medullar 


626 


tissues, 
Remarkable degeneration of muscle fibres of central : 
vein-walls and some localised perivascular hemorrha- 
ges, . 
Degeneration of nervous cells, 1ymedul ler tissues 
and some pacillusenddlus in cortical capillaries, 
_Pericapsular tissues with some blood-vessels, 
containing some bacillus and plenty of leucocytes, 
Remarkable degenerated cortical cells in 2 types, 
as described in No, ze. oa Pes 
Considerable congestion with some Ancreased. endothe! - 5 
ial cells and some vound-cell-accumuletion in Z, 
reticuraris and Z. fasciculeta, 9 
Remarkable round ~cellg-accumulation in medullar 
MEE aca Abies asa Oh, th peat euete 
Some bacillus-embolus in cortical capilries, 
19. 5 
Degeneration of cortical cells with pycnotic nuclei. 
and some heneycombed degeneration of: cortical cells... 
Consicerable congestion in.all layers of cortical 
tissues and some medullar tissues and some 
hemorrhagic places in cortical tissues, 


Degeneration of muscle fibres of central vfein-walle, 


20. 
Intense subcapsular congestion and Epinephritis sero- | 
sa II; renarxable congestion with some increased 

onmlotuelial eélis and remarkable hemorrhages in 

Z. fesciculata and Z reticularis, 


Edematous swelling and degeneration of muscle 


fibres of Sortieal vein-walls,- 


1. vein 
Some bacillus in SS ap. 7 


aI. . 
Epinephritis seross ii or III (partially), 
Some hemorrhages in Z, reticularis and Z. fasciculta 
(partially), 

Edematous swelling and degeneration of miscle fibres’ ~ 
of central vein-walls, . 
23. 


Many degenerated cotical cells with karyolytioc 


nuclei, . 


Considerable congestion and some hemorrhages in Z,. 
reticularis, 


a4. REP Sonat Une d ee xo 


Béema,atrophia, dissociation and degeneration of 
cortical cells with pycnotic nuclei. 


26. 


Retilarkable degeneration of cortical cells in 


Ape 


2 types; as mentioned in Wo, 2 case, 


Considerable congestion in Z,reticular®and Z, 


fasciculata, and some localised hemorrhages in Z, 
fasciculeta, : 
“dulilple small-rounc-cell-accumulation in 2, 
reticularis and degeneration of muscle fibres of 
central vein-walls, oe tee : 

Some bacillus in cortical capillaritées, 
235. ; 
Epinephritis serosa II or III (a partially). 

"Multiple jonéeycombed degeneration in Z, fasciculata 
and intense diffuse hemorrhages in Z, reticularis, 
accompanied with small ~round -cell -accunulation in- 

2. fasciculata, etc, 

. 30, 

Epinephritis serosa II, ; : 
Intense degeneration of nervous celle in medullar 

‘tissues and degeneration of muscle fibres of central. 
vein-walls, : 
‘Many degenerated cortical cells with chromatin-rich 
nuelet. Ce ee eee 

Intense congestion and some hemorrhages in subcapsular, 


cortical and medullar tissues, 


“Gag 


32. : ‘ 
Epinephritis serasa II or III (partially). 
Some hemorrhages in 2, reticularis and some bacillus 
‘ iu, cortical capillaries, 
33. ; 
Atrophic capsules with folds formation, — 
_Many degenerated cortical cells with pycnotic or 
- chromatin-rich nuclei. ‘ Sat dos Boe A Taste 
Some round-cell-accumulation in medullar tissues, 
esp. around central veins, | a 
Considerable degeneration of muscle etbres of 
central vein-walls, 
Epinehritis serosa II (partially), oe 
Some hemorrhages in Z. reticularis and remarkable sz} 
small-round-cell (containing some plesnia-colls)}~ 
acoumlation in medullar tissues, 
_Seme cegenerated nervous cells. 
35. 
Bome degenerated | cortical cells with, chromatin-riah 


‘or pynotic nuelet, 


ant Intense congestion and some hemorrhages in 2, 


reticularis and edematots swelling of muscle flbrea 


ef central vein-walls, 

36, - 

Epinephritis serosa II or III (partially). 
Diffuse hemorrhages in %, reticularis and Z. 
fasciculata, 

Many degenerated cortical cells with chromatinerich .. 
or pycnotic nuclei, 
‘Multiple localised, intense hemorrhages in 

aubcapsular and fascicular tissues, 

Edema and some degeneration of muscle fibres of 
central vein-walls. 

40, . : : Pee “i, ve soe 
_Bpinephritia serosa II with intense. edema of cortical 
tissues, : . 

Some hemorrhages in Z. retioularia and multiple 


round cel] -accumulation in Z, reticularis and Z, 


fasciculata, a 2 

Remarkable foal ina avonleias formation in medullar 

tissues, eS) 
; 42, 


Epinephritis serosa II. 


Honeycombed degeneration in 2, fasciculata, 


Multiple localised hemorrhages in Z. reticularis 
and Z. fasciculata with some small -round cell -accu- 
mulation in 2. reticulris, esp. around central 
veins, , 

Intense degeneration (hyaline: degneration or 
intense swelling) of muscle fibres of central 
vein-walla, 

47. : 

Binephritis serosa II, 
Honeycombed degeneration of medullar cells and 
‘more or less remarkable swelling and edema of 
miscle-fibres of central vein-walle, 
Some bacillus-embolus in subcapsular capillaries 
4d some leucocytes accumulation in cortical 
Capillaries, , 
49, 7” ; 

Spimephritss serosa TIt, 8 
Hyaline degeneration of blood -vessel walls sha 
peri¥éeeaular tissues, ; 
Diffuse, intense hemorrhages in Z. reticularis ea 
and some round cell-accumulation in Z, _Tetioulerts.: 
Ahisonuclei of medullar cells and somewhat degenera~ 


Bion of muscle fibres of central vein-walla, 


S-I. : : 
Many degenerated cortical cells in 2 types, ao 
mentioned in No, 2 case, 2 

Remarkable congestion and dilatation of subcapsular 
capillaries with some bacterial masses, scne 
leucocytes, some lymphocytes and dotie monocytes in 


capillaries, 


‘Some considerable congestion (with some increased 
endothelial cells) of cortical capillaries and 

some small-round-cell~acoumlation in meduller 
tissues, esp. around central veing, 

Some degeneration of muscle fibres of central vein 
walle. , 
8-2. Thai tady ROPE ae Aga As. Ae canals, whee 
Many degenerated cortical cells in 2 typeR, as 
mentioned in No. 2 case, _ . 
Remarkable congestion at some places of subcapsular 


capillaries end considerable congestion in Z. 


reticularis, esp, around central«veins, 


S-4. 


- Considerable leucocytes-end monocytes ~accumilation: 


in pericapsular and subcapsular capillaries and 


‘ considerable edema in cortical tissues, — 


Some increase of endothelial cells of cortical — 


AFM, 


‘ es mn 
ae 


Capillaries and scattered plasma-celis dissemination ~ 


in cortical tissues, _ 
Considerable leucocytes -and monocytes accumulation 
.. £s--emall blood-vessels of meduller tissues, with 
some plasma-cells and some round=cells accumlation 

in medullar tissues. | a moe 
Honeycombed degeneration of medullar cella, Gonsidera- 
ble edema and degeneration of muscle fibres of 


central vein-walls, . 


- cortical — : : 
Some bacillus-embolus in modullar capilieries, 


8-5. ; 
Many degenerated. ¢ cortical cells in 2 types, as 
montioned in No, 2 case, 
Considerable fatty deposits at some. plases of 
cortical tissues. ; me = _ 
Considerable congestion and some hemorrhages in 2, 
retcularis. ( with some leucocytes and monocytes 
socumulation as capillary contents) and in Z, 
fasciculata, 
$8. BOR pee ka a ng id gee 
Atrophia, clouding end Gegeneration of cortical cella 
(some of them in remarkable brown pigments atrophia), 
Remarkable hyperplasia of capillar endothelial 


" cella, 


Intense hyaline droplets formation in medullar tissues 
and some bacillus-embolus in medullar capillaries, 
accompanied with some perivascular leucocytes and 

sorie lymphocytes accalations, 

8-9. 

Swelling of capsules and considerable congestion 

of subcapsular tissues, 
Many degenerated cortical cells with pyonotic 
nuclei and some vacuolar degeneration of cortical 
colls or some places in slight honeycombed 
degeneration, : 

Some miliar bionecrotic places in 2, fasciculata 

aac some cell groups of hypertrophic cortical 
Considerable increase of endothelial cells of 
cortical capillaries. : ae 
Remarkable hyaline-droplets. formation. in medullar 
tissues and some bacterial masses in cortical 
capillaries. 

5-10, 

Epinephritis serosa 11: 

Considerabls ccnugestion with sone iucreesod undothel= 
lat cells and sowe hemorrhages in Zz. fascteulate 


and 2, reticularis, accompanied with some ~ 


smali-round-celis accumulation in 2. reticularis: 
and 2. glomerulosa, . . . 
Some anisonuclei of medullar cells and sone bacterial 
masses in cortical capillaries, 
S-11. 
_Qonsiderable fatty deposits at some places of 
cortical tissues and multiple localised, more or 
less diffuse hemorrhages in all layers of cortical 
tissues, accompuntied with some bacterial dissemina- 
tion and following blontrotic ruins of cortical 
cells. 
+ Some small -round-cell accumulation in all layers of 
cortical tissues and medullar. tissues, 
8-14, | 
‘Subcapsular congestion and many degenerated ; : 
cortieal cells in 2 types, ss described in No, 2 cage 
or furthermore some vacuolar degeneration of 
cortical cells, 
Consideravic congestion (with some leucocytes accu- 
mulation in capillaries, some of them eosinophilic). 
"dn all layers of cortical tissues and some. 
perivascular. hemorrhages in 2, reticularis, 
accompanied with some small-round-cell accumulation 
(containing some eosinophilic leucocytes) in Z, 


reticularis, 


S-I5. 


Epinephritis serosa ae ; ee ee ee 
Many leucocytes in cortical capillaries. and. some 
hemerrhages in Z.reticularis with some increased 
endothelial cells, | 
Some round-cell-accumulation in 2, reticularis 
and edematous swelling of muscle fibres of central 
vein-walls, 

S-c2, 

Remarkable histiocytes-accumulation at some places 

of capsules and considerable subcapsular congestion, 
_Some considerable fatty deposits ut some places 

of Z. glomerulosa and some cell groups of - 

hypertrovhic cortical culls. — 

Considerable congestion in Z. fasciculata (partia- 

lly at some places) aid Z, reticularis (all, 
_over the tissues), accompanied some hemorrhages 

in Z. reticularis, mg Sal & 

Remarkable hyperplasia of capiller endothelial 
_cells (some of them in erythrophagy) in cortial 
Pepiviertes: : . : 
Gonsiderable swolling and degeneration of muscle - 


fibres of central vein-walls, 


5-26, naw ; 
Many degenerated cortical cells in 2 types, as 
mentioned in No, 2 case, 2 
Some localised hemorrhages in 4, reticularis with 
some. Inreased endothelial cells, of capillaries. 
Considerable fatty deposits at some places of 
cortical tissues and considerable meduller con- 
gestion, 
$-28. ., 
Considerable ‘swelling of. capsule And sudcapsular : 
‘congestion, a 
Bpinephritis serosa II or pneg Apartialiy), 
Considerable hemorrhages i a. fascioulata and oe 
abi fatty Ceposits at some “places of Z. fascicule- 
ba, f yc < ae . . | > 
Severe edematous swelling and degeneratioa of 
muscle Titres of central vein-walls and some 


bacillus-embolus in cortical capillaries, 


_ (B) SUV MARY. ; 

flistological investigation of 45 micro-slices, 

Pericapsular, tissues ; 
Generally with considerable congestion and somewhat perivascular 

hemorrhages {17 cases in medium degree). — 
Leucocytes or lymphocytes emigration, scarecely, 7 

Some histiocytes accwmletion in chronic course, (No. 8-22). 


Capsules ¢ oo . 
Generally with edematous swelling (2 cases of them in severe degree), 
Some ceses with slight hemorrhages and cell infiltration, | . 
Cortex: a ee ne 
Generally with poinarkable diminution of fatty contents in ‘cortical cell-: 
protoplasma (splitting of fatty drops and prétoplesma with dark and . 
‘homogenous tone ):and_ some cases with considerable fatty deposits in some 
cortical cell “groups. . oo 
With hypertrophic cell groups in 6 cases of more or. less chronic 
course. - - i awece wee te 
- With vacuolar . degeneration (Dietrichta) | in 5 cases, 
With slight honeycombed degeneration 
(Dietrich's) in 7 “cases, 


“Gell arrangements with lumina-formation, 


cases, 


in severe degree eases of them. 


With degenerated cortical cells in 2 types : a) triaie. and. ots or less 


swollen protoplasma with bright miclei and b) eosinophilic and more. or 


less smaller protoplasma with chromatin-rich nuclei, 


in 8 cases, : 
r With dcasnaneted cortical cells with remarkable pyenotic or 
nyperchronaticnmuelet, 3 ’ 
in 14 “cases. 


with miliary necrocis. in I cases, 


Generally with considerable edema of cortical tissues, 


in slight degree, in 6 cases, 
‘in medium degree, ; ‘in 29 oases. 
“in severe degree, in 9 cases. 


By classification of all cases, according to concept ” ‘Epinephrt tis 


“serosa " ¢ 


Epinephritis serosa I, in 27 cases, 
, Il. in I6 cases, 
: Iii, in 2 . mases, 


In most cases with some congestion in subcapsular or reticular tissues 
_ and in several cases with remarkable congestion in all layers. of 


cortical tissues, 


With many. leucocytes ug capillary contents, in 7 cases, — 


in 2 oases, 


b40 


ae 


with some bacterial masses in capillaries, without any cell- 
reaction), wd - in 6: ‘cases. 

With some hyperplasied endothelial cells {esp, capillaries of. 
reticular tissues), - in I4 cases, 


With more or less considerable honorrhages (esp in Z. 


reticularis), stg Asta 2s 98 in almost oases, 
in medium degree in 8 ‘oases, 
. in severe degree in 22 coases, 


With multiple localised (sharply vounded ) hemorrhages, _ 
oe : : in a few cases, 
with localised smell -roundcel] accumulation (mainly in 


Z. reticularis), in I8 cases, 


Medullar tissues : (34 cases) 
Generally with some. edema, Wiese? ok ae 


With vacuolar degeneration, in ‘all cases, except T' Cases, 


With hyaline droplets Povattion of medullar cells. in 28 cases 


Items ; - 
in slight degree, : 9 cases, 
in medium degree, . : T2 cases, 
in severe degree, Pe 7 cases, — 


wigh anisonucle, of medullar eit. _in a few oases, 
With considerable smal) -round-cell -accumlation, 
— in II cases, 


(With plasmm-cells accumilation in I cases,), 
. T DA, ; 


i Biadt 


by 


Generally with some changes of muscle fibres of central _ 
vein-walls (edematous swelling, hyaline. or sometimes vacuola: 
degeneration, and fragmentation). 

With more or less considerable degeneration of nervous 


cells, 5 in some cases, 
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Some localised hemorrhages in 
cortical tissues. 


NS. 3 X 20 


Diffuse hemorrhages in Z.retioularis, 


N35, x79 


bys 


Epinephritis II. 


N44, x Led 


Round cell dissemination in 
cortical tissues, 


Becterial accumilation in 
capillary and intense 
degeneration of cortical cells. 


Baoterial accumiation and 

some localised hemorrhages, 

accompanied with intense 
degeneration of cortical cells. 
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N42, 


cortical cells, with our 
- 80-called 8 typed cells. 


Intense degeneration of 


X220. 
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Ht-Pavatelliculay cell 

~desquamated cells 


ac wh tie mar 
it ificakion 
“edema” met "¢ colloid we 


basophilic / 4 
colloids, 


: Ve, 
disfiquring Wl 
of tallies ta 


de enevat. . 


or meevosis a 
J 


focus of Syeuphocghes il it, 


focus f hemorrhage ; 


24 
bacterial colony 


¥ * 


THYROID, 


(A) ilicroscop. Investigation,” 


I.” : 

-Most of follicles are degenerative with some 
signs of follicular collapse, Slight colhidal 
accumulation An _lymph-sinusoids, 
At some pletosy rather, pregemerative with some | 


pillow-like or papillar increase o apitietiuns, 


hy 


3. ges ioe 
Most of follicles are large or sacky dilatabed 
and accomapanied with many micro-follicles — 
around them (so-called satellite-follicles). 
Here and there some pillow-like or papillar 
increase of epitheliuis and considerable con- 
gestion and some round-cell-accumlation, 
= 
Intense folliclar collapse, All follicles are 
small and their Ryeneiye epitheliums are disso~ 
ciated or desquamated extremly, : us o 
Colloidal masses in follicles “are fuldifioated. fe 


or could be rarely recognized, 


Slight congestion and. -s}ight-ferivasculer 


round-cell+Inéiltz 


he a 
Thyroid with many small follicles in collapse, 
all over the tissues: (flat,thin, ewenstta 
epithel cells and their dissociation or 
desquamation), een, 
Colloidal masses are fluidificeted or rarely 
recognized, hee _ 
More or less considerable “edema, swelling of a 
capillery-walls (with some bacterial agacaut 
- din capillaries), perivascular edema, congestion 
and slight round-cell-accumulation, 
8. 3 a . “ he 
Struma diffusa colloidesproliferans(papillaris 
Remarkable pillow-like or papillar increase of ; 
epitheliums with a large quantity of colloidal ; 
masses in caves and intense eapillar congestion, 
There is one lobulus with many small micro-fo~ 
llicles in activeated atate : with flat, oubol~ 
Gal pitheliums , envolving many granules in 230 
cell-protoplaema and chromatin-rich muclet, 
Colloidal masses in these micro+follicles are 
fluidificated or rarely recogaized,accompanted | 
ae some colloidal accunulstion in-lymphsinu-_ 
ds 


~ Considerable capillwr. congestion, 


6S7. 


10, 

Nost of follicles with flat epitheliums and 
thick or basophilic colloidal masses, Some 
follicies are broken into many micpofollicles 
with somewhat degenerated epithe) sums and 


thick colloids. 


Slight atrophy of follicles , slight fibrosis 

and edema, = ; " 

ll, 

_ Atrophic follicles (1n inactivitated state), 
with some slight degenerated epitheliuns and 
- tinicte colloidal masses. 

12. 

Thyrg4o0id in folliclar collapse with somewhat 
degenerated epitheliums, (At some places, penta. 
llar increase of epitheliums); ~ 
Colloida’ masses in lymphsinusoids and remarka~ 
ble edema. : i 
Considerable congestion and sonie lovalised 
coll-infiltration (lymphocytes, leucocytes and; 


their fraginents), 


14, 
Follicles with pillow-like or papillar increase. 


SOME bayer dts an 


of epltrcliums and sone signs of slicht hyper - 
secretien . flat or cuboidal epitheliums with 
some small vacuoles at the apical parts of. 
cell-protoplasma and shromatin-rich nuclei. 
Considerable congestion. 

15. 

Follicular collapse with some signs of 
intense degeneration: 
pycnosis and desquamation (to form solid-cell 
“groups at some pleces) of epitheliums, 

Swelling and edema 1n interstitium with con- 
siderable congestion and localised round=cell 
cinfiltration, - 

16, 

Struma diffusa colloides non-proliferans, 

With follicular collapse : degenerated 
epitheliuma (pycnosis and Xeryorrhexis) and 


pouring oub of colloidal masses into lymphsinu- 


Considerable congestion, 
17, 
Struma colloides proliferans, 


Papillar or pillow-like increase and multipli- 
cation of epitheliuns (tend to desquamate) with 


Wa 


& large cystic follicles, Anvolving a large 
quantity of colloidal masses. These satellite © 
~follicles show sone cell -activities, Considera~ 
ble congestion, 
18, 
-Follicles with cuboidal or cylindrical dioveuia 
and multiplication of epithel cells, Remarkable 
congestion and some colloidal accumulation in’ 
lymphsinusoids, : 
19, 
Slight congestion, slight multiplication of 
epitheliums and no remarkable changes tee. 
20, : 
Folliclar collapse with degenerated epitheliums 
(degeneration, dissociation and desquamation) 
and some in terstitial changes (intense 
congestion and intense edema, Some colloidal 
accumulation in lymphsinusoids), ; 
21, Y phh Wap e 
.Gonsiderable congestion and some signs of 
cellular activities : cuboidal epitheliums aha’ ~~ 
a large quantity of collotéct masses with sone - | 
vacuoles at the wargin-parts of caves, 


: u , 
Appearance of eee caiman ge eslis, 


22. 
23 
Struns colloides noloss macrofollicleris 
papillarie, 


Cystic folliteles with a large quantity of 


colleidal acassos, 
Slight congestion and some lymphocytes -caccusule-— 
tion around the cysts, ; 

(with sore lymphatic nodulus), 

24, . 

Tayrfole with wany swall or uicro-follicles, 
equipped with degenerated epltheltuns * severe 
degeneration end desquamation, i 

ee eee ie ee ee Pe ee 

Dininish df col.oical wasavs or Dadwstaining 
of remained colluids, ; 

Slight fibrosis, some round ~ce1l-accumulation 
and slicht localised hemorrhages, 

26, . ; 

Strund diffusa colloides macrofollicularis, 
Hacrofollicles with sone dogeneretud epitheli- 
rortte) (degeneration, pycnosis, and desquamation, 
Sometimes seceded to form gieut-cells, solid oe 
-cell-groups and furthermore small follicles), 


Among these degenerated small follicles exist .. 


lymphatic nodulus ( gerninative centres with 
some increased rsticulun-cells’ and some slight 


: EEO ees Ee 
loucocyics ~eNigrations, 
‘ . : 
atrophis follicles with cuboidal or cylindrical 
opitheliums. 
Colloid flew out from follicles iuto Lymphsinu- 


soids, Slight edema, 


Intense atrophy of lobuli. Small follicles 
with degeneratee epitheliums (degeneration, 
dissociation and desquemtion), | 
Intense diminution of colloidal masses and 
remained colloids are. vacuolar or granular, 


Edematous stroma, 


Strune colloides wacrofollicularis. 

Taective Porm of lowuli with soe degenerated, 
flaif epitheliums and « large quantity of | 
stayed colloids, | 

In, one follicle lodulus, a focus: of considerable 
congestion, somewhat obsolete hemorrhages, Le 


(some bacterlal masses as -sapillary contents), |. 


and round-cell or histiocytes -accumulation, 
accompanirzd with some intensivfely degenerated 
and desquamated epitheliuns around the focus. 
335, 
_ Considerable congestion, ecena and some round 
~cell-infiltratvion, 
34, Struma parenchynatosa levis, in degenerative 
state, a 
Small follicles with some cuboidal opithel, 
solls in intense cegeneration: degeneration, 
dissociation and desquamation (sometimes, | 
‘to form some solid-cell-groups). 

Intense congestion and some cell-infiltration 
{eryt»rocytes and leucocytes), 
55. ; 

Struma colloides diffusa, 
with some degenerated epithel, cells : flat 
(pressed with @ large quantity of colloidal 
masses), ané pycnotic epitheliums,. 

acconpanied with Plowing out of colloidal 
masses from follicles to lymphsinusoids, 

at some places, papillar increase or some 
multiplication of epithel cells, 

33. ; 

Atropyic follicles with flat or pyenotic 
657 


epltievi.cells, accompanicd with flowing out of” 
colloidal masses fron “cllicles to lymph -vessels 
at some places, 


Some lymphocytes -accumulations, 


Slight edema, slight desquametion and no 
remarkable changes else, 
44, 

Small follicles in polygonal form with intenad + 
vely degenerated epitheliumds : intense degen- 
eration, pycnosia, intense desquamtion, 

Some follicles are filled with desquamated 
epithel.cells, 

Intense ‘congestion and slight hemorrhages, 

Considerable aimisution of colloidal masses 
with some remained colloidal masses (with 
some vacuole-formation), 

46, : . 

Flat epitheliums with some signs of degenera- | 
tion), pycnosis and slight desquamation, pressed 
with a large quantity of colloidal masses, | 

Slight congestion, some interstitial edema end | 


some colloidal accumulation in lymph -vessels, 


Large or polygonal follicles, reserved with a 
‘large quantity of colloidal masses, Epitheliums 
are pressed with some degenerative signs, 

No remarkable changes else, 

8-1. . ‘ 

Generally thyr¢oid with large follicles, -«’ 
eguipped with flat epitheliums and abandant 
colloidal masses, At some places with poly- 
gonal (and atrophic) follicles with pycnotic or 
some desquamated epithel,cells (epithel,cell 
desquamate into cavities to form at some 
places solid-cell-groups), accompanied with 
soue new-capillaries formations and considera- 
ble congestion of subepitheliar capillaries, 
These are some signs of degenerative changes, 
8-3. 

Generally thyroid with large follicles in 
Snactivated state? flat epitheliums with as 
pycnotic nuclei, desqupnated epitheliums, 
abandant colloidal masses and Plowing out of 
colloidal masses into lymphsinusoids and 
considerable capillar congestion, +. 

At some pigces it shows sone weeoneraviye 


changes : pillow-like or papbllar arrangement = 


of ‘al «cells, 4 


S~4, 

Thyreoid in inactivated state. Many polymorphic 
follicles with basophilic colloids in ‘some | 
follicles, are accompanied with considerable 
capillar congestion. 

At some places with slight pillow-like arrange 
memnt of epitheliums, as slight regenerative 3 
changes, 

8-5, : oe 

‘Struma parouchymatosa levis with many small 
or micro-follicles, equipped with flat, cuboidal 
epitheliums which involve many.granulas and 
many vacuoles, .esp, at the apical parts of 
thomselves protoplasma (signs of increased 
resorptions), 

Accompanied with intense congestion of 
‘aubepitheliar capillaries and remarkable 


; in : 7 
fluidification or diminish be colloidal masses, 


6, 

Polligtar collapae, 

Generally follicles in alveolar form with some — 
- things of atrophy of lobuli : epitheliums are | 

x flat anc pressed with abandant reserved colloide2 


nasses, 


These collapsed follicles are surrounded with’ 
congested capillaries and some lymphocytes -in~ 
filtration, : 

In interstitiun, some colloidal masses in 
lymphsinusoids and diffuse lymphocytes -infiltrae | 
tion, , oe 
8-8, : 

- Here and there many collapsed follicles H ; 

flat epitheliums and abandant solloidal masses, 
Without any signs of hypersecretions, 

S~10. 

Struma parenchymatosa levis with many small or 
micro-follicles all over the tissues i these 
are somewhat vegressive with flat, pycnotic 
and cloudy swolsn. epitheliums and basophilic 
colloidal masses, | 
without any regenerative sighs (for example 
pillow-like arrangemant of epithel.cells), - 
Rather anemio, ; 
8-11, : 
Folliclar collapse, ; 
Folliclar collepse with extensive degeneration 
of epitheliuns : thin, flat, pycnoite or 


karyolytic cells and their intense desquamation, 


a 


(some of them are turned into giant cella in 
caves of follicles and in stroma), _ 
‘Ime walls of many follicles are destroyed -and 
accompanied with flowing-out—of colloidal 
wasses—in_lmnphsinusoids 
.+ +Extensive congestion (and some bacterial masses 
in capillaries) and severe edema, , 
Some lymphocytes -accumilation at perivascular- 
“portion ard ubandant colloidal masses in : 
lyniphsinusoids near the collapsed follicles, 
Struma diffusa colloides, Most of follicles 
are derpdcayatts and epitheliums of them are 
flat and pressed with a large quantity of 
colloidal masses, 
At some places with papillar increase or 
multiplication of epitheliuns, 

Slight congestion in stroma, 
§-14, — 3 
Segere collapse of follicles, ey 2 
Tayrpoid with polymorphic follicles with flat, 

pycnotic or thin epitheliums and abandant 
baewphilic colloidal masses, accompanied with © 


considerable capillary congestion, 


ee 


aa 


Some superm iliary haemorrhagic places with 


“Se 


& large quantity of necrotic masses {diffuse 
necrosis) and. gome bactérial -and leucocytes 
~di'ssonination in focus and considerable 
leucocytic -hemorrhagic changesxin perifocal 
parts, Without any proliferative signs Vaensheg 
of phagoe-ithels). 

In other general tissues with Some signs of 
hyperfunction: polymorphic follicles. with high, 
fatt epithliuas, bnvolving some vacuoles at 
the apical parts of cell -protoplasma and remar~ 
kable fluidification of colloidal nasses, 
accompanied with considerable congestion (regen= 
eration and hyperfunction), 

S-19, 

Slight atronhy of follicles and slight 
fibrosis, Thyrgoid in inactivated state, 

Thyrgoic with many small follicles, equipped 
with cuboidal epitheliums and good-stained | 
colloids, Considerable congestion and no 
rewarkable changes else, 


5-26, 


Epithleliuns are flat and pressed with a large 


Mm a: 


° = 


S-26 ie : quantity of colloidal masses, Rather anemic 


and without any signs of activity. 
8-28, 
Thyrgoid with large or polygonal follicles 3 


epithneliums ere flat or cuboidal and tend to 


fall into pycnosis, Coasicerabdle congestion 
(some places, some bacterial masses in capillar-. 


ies) and some colloidal masses in lymphsinusolds, 


mM . 


» iu 
3B) SUM MARY. 
(I). 


The birds -eye-view of all investigated cases, 


tt ne nee 


Changes, due to infection, . . Ground -disease, 


1, Slight follicular collapse; 


_ Inactivated state. . _ Atrophic follicles, 


(with slight regeneration), a oo. a ae 
Slight hyperplasia of follicular | - Satellite - follicles, 
epithel, cells, . ‘ ; 
Some round -oell -infiltration, 


Intense follicular collapse, 


Intense follicular collapse, 


Activated state, Intense congestion, Struma diffuse colloide 
. proliferans, 7 


Slight congestion,” 
Atrophic follicies, 


Folliolar collapse. Consid congestion, 
Slight hyperplasia of follicular 
epithel. cells. ; ‘ 

Consideradle congestion. 


Folliclar collapse, 
Considerable congestion, 


Degenerated state, ; . Struma colloidles 


Gonsiderable congestion, ; non-~proliferans, 
Activated state. 7 Struma collidles prolif, 


Considerable congestion, | Sfatellite follicles 


18, 


19, 


44, 


aoe 


Activated state, 
Intense congestion, | 


Slight activated state. 
Slight congestion, 


Polliclar seliapee, 


‘Acitvated state, 


Considerable congestion. 


Slight congestion and 
slight round -c ell -infiltretion, 


Folliclar collapse. 


Deogenerated state, : 
Slight leucocytes-emigrations, 


Inactivated state,- 
Atrophic follicles, 


Degenerated state; 


Inactivated state, 


Considerable songestiou 
Some round -cell-infiltration, ° 


Degenerated state, 
Degenerated state, 
Inactivated state. 


Some lymphocytes -acewmlat, 
Inactivated state, 


Folliclar soitapes. 


" 


struna colloides 
nodosa macrofollicul, 


Satellite follicles, 
Diffuse Struma’ colloid, 
macrofollicularis, 

Some lymph -nodulus with 
germinative centres, 
Atrophic follicles. 
Intense atrophic 
follicles. 


Struma colloid .macrofollic, 


Struma parenchymn. levis, 


Struma colloid,ciffuss, 


Atrophic follicles, 


46, Degonerated state, Slight congestion, 

47, Slight degeneration, 

S-1. Degenerated state, 

Se3. Inactivated state, ; ; 
(slight increase of folliclar epitheliums), 


S-4, Inactivated state, = 
. (slight increase of folliclar epitheliums ), 


5-5. Activated state. Intense congestion, Struma parenchym, levis. 


S-6. Folliclar cellapse, : ; ; 
Considerable congestion 4nd some ‘ ed tees 
lymphocytes -accurmlation, 


S~8. Folliclar collapse, ; 
S-10,Degenerated, rather anemic, ‘Struma parenchym, levis, 


S-11,Folliclar collapse, 
Intense congestion with some 
bacterial masses. 
Some lymphocytes -acoumulation, neve ve 


S-12,Slight degenerated state, Struma colloid, diffusa, 
Slight congestion, Bon : : 


8-15.Supermiliary hemorrhagic 
necrosis(with bacterial and 
leucocytic dissemination), 


S19, Inactivated state, ' Folliclar atrophia, 
et : Slight fibrosis, 


' S-22. Almost normal; 
Considerable congestion, 2 ar 


$726.Inactivated state.Rather anemic, 


8-26 ,.Degenerated state, 
Gonsiderable congestion, 


. oo ec VE, .;, 


peas 


C29 — 
Therfore, the frequency of pathological changes in all cases are. 


as following: 


N-district, S-district Total - 
ented abet emnnemnene eemeeneeeneaeeemncneememeenennee meaner ee at edna 


Statical state, ; : 
(inactivated state), 6 . 5 il 


Slight activated state, 
(in regenerative form). 9 ‘1 10 


(Accomapnied with : 
lymphocytes -accumulat.) (3) 


Degenerated state. WA : 4 11 
Follicular collapse, a 4 12 


(with intense acute 
disfiguring, ) {2} 


Supermiliary hemorrhagic: 
necrosis, te) 1 1 


CR 
All invetsguted cases 30 15 45 


Namely, the first one-fourth cases are th not activated, statical 
state, second one-fourth cases are slightly actvated with sonewhat 


congestion and slight hyperplasia of folliclar epitheliums, next 


one-fourth cases are considerably-degenerated with some signs: of 
folliclar degeneration and the last one-fourth cases are in folliclar 
cullapse with severe folliclar disturbances, 

In I case (No, 15,), eccured acute Thyrsoiditis with some supermiliary 


heworrhagic necrosis, 


-_ <2 


The general sketch of progresses in thyreoid, 


~ 7 cases, Not activated, 
{ II cases) statical 
‘state 

Slightly slight . 
+ - cases. activated with. lymphocytes 3 cases of. 
(10 cases ) - state, _ accumulation. them, 

Degenerated slight 
+ - cases, : . state, with leucodytes 1 cases of 
(11 cases) emigration, them, . 

f° cases. Folliclar 


(12 cases) collapse, 


Thyreoiditis acuta with 


sqatiemarrhagic necrosis, 
. iy .,. 


(1 cases } 
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ae -3 Papillar inoréase® or. follicular 
epitheliums, in high pewer, 


tbo. 


re [2 a ae follicles, with multiplication 
gf follicular epitheliuns, 
ocompanied with some folitouler 
Congestion, - 


«244 


Sy Aotive follioles,” wi 
a follicular congestion, 
X15 - 


S|, Aetive follicles, with some 
“" follioular congestion, — 


XS 


7 Ne q Group of active. “sieve “re1sistes, St en 
with alight follfcular sista 


X130 28 


Ne  Pillew-like ‘or: yiprivier increase of 
follicular épitheliuss, | : 


a - 


‘S-i¢ Intense fellicvlar congestion and 
: some diffuse hemorrhages. 


aaa |. 


N-\7 Hemorrhages, in high power. 
; X86 


NA ovsclete hemorrhages, in high 
power. ; 


XO 


' i © 


S34 rellsouler collapse, 
7 2 ee i a 


@ — Pollicwler collapse, ‘accompanied ~~ 
N33 with some lymphocytes -infiltration, 
KUO - : - ; ae 


S,, Tntense, folliowar eellepee 

(follieles in ruins.) end 
lymphocytés-infiltration around : 
follicles, | | 


x92 


wwe a 


Sab Lyephotytés-inttit= ~ Fingee 
‘ration and appearance ef sone giakt cells. 


KX 27D 


A, me Diasostatien: ian dégeueratten’e of ee 


follicular Mapper nirrr te tees to 
interstitiar edeka ana 
follicular aongeution 


X10 


N10 Atrephy of loblus, 
K(30 


@ @ 
; | 


23 ; 
N a Intese. gelicene; ‘ef follicles 
7 and. diffuse. Ipmphooytes -diszemnation, 


3 Kbe 


Nob Tntese eollpse of some “midt0-PoI2sor6s. 
and diffuse Ayuphooytes infiltration, 


X 106 | | | oa 


\ 


N. Yu FeLlseater” collapse, in 


power.” 
pee enh and ‘degeneration 
of follicular epitheliums, 


x10 


Ms phot eepgied collapse, in high 
iw 
issectation of follicular ; 

@pitheliums and some colloida 
masses in lysphsinusoid, 


x {ho 
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Hassall's corpuscles 
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j vasémus c. 
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O.-+ Cortex 


THYMUS, 


(a) Microscop, Investigation. 
-§.1, 
, Remarkavie edema and congestion, Here and there 
are recognized many focuses of the localised. 
necrosis (involving many bacterial colonies), 
Slight hemorrhages in and eround the focus of 
necrosis, 


Pycnosis and karyorrhexis of lymphocytes and reti- 


culum-cells, 


Hassall's corpuscles are generally regressive : 
most of them. are cahbeous corpuscles which tend i 
to softening, especially at the focua of necrosis, 
The lymphatic nodulus in cortex disansien comple= 
. tely. ee : } 
8.15. | 
Considerable congestion and edema, Lymphocytes- 
' -infiltrate diffusely into the medullary tissues 
(accidental ‘involudtion III) and tend to fall _ 
in pyenosis, a neticuani alls 
Swelling and considerable Hhagocytoste,are 


remarkable. 


“As for the Hassall's corpuscles : most of them 


show the rather progressive changes-: namely 


a : TE ... 


appearance of new born corpuscles and some 


activation of reticulum-cells around them. Acco~ 
mpanied with some Leucocytes (and thier fragments ) 
in the spaces of some corpuscles, . 

8.10. 

Remarkable increase of fatty tissues and intense 
injuries of reticulum-cells and lymphocytes 3 
pycnosis and other nuclear changes, 

-Kedulla and corte are not distinguished each 
other (accidental involution II) and Hassall's 
corpuséles are rot recognized, 

Attend to some remarkable focus of necrosis, 
consisted of the decayed eplthelieliums and 
pycnotic leucocytes, lymphocytes and some bacterial 
masses, which are accompanied with remarkable 
hemorrhages. ; 

Intense injuries of vlood-vessels, which involve 
many leucocytes and some bacterial masses, 

N.4. oe 

Accldental involution I,, with slight degenerative 
changes (slight diminution of lymphocytes in 
cortical tisseus, But. medulla are certified 


from cortex), 


re, 


Reticu2um-cells in cortical tissues swell and 

sometimes phagocytise lymphocytes, 
Many young corpuscles, consisted of a few 
reticulum-cells and appearance of some. giant 
cells, . 

Slight congestion, 

N.34, 0 

Cortical and medulter tissues are distinguished 
each other distinctly. 

In inter-and intra-Lobuler connective tissues, 
considerable congestion, some histiceytes= and 
some leucocytes (some of. them, eosniophilic 
cells)- infiltration, . 

Hassallts corpuscles are generally small and 
involve some hyaline masses and geome leucocytes 
-fragments, accompanied.with some activation of 


reticulum-cells around. them, 


N. 42, 

Considerable reduction of parenchymatous ‘A 
tissues, due to remarkable increase of fatty 
tissues and some increased connective tissues, — 

In the latter, romarkable congestion and femar= 


kable edema, 


Zz. 
CRG... 

Smél1 hyaline corpuscles tend to spuettees 2 
desolation (softenin: or ovvanisating). 

Comcigerabte decrease of lymuhocytes and 
considerable serous exudation and soue 
leucocytes-infiltrations. 

Remarkable injurines of blood-vessel-#aljs with 
sescuamation of endothelial cells, vacuolar 
degeneration of media and perivascular serous 
exudation. 

N.44. 

Extraordinary intense conresticen, intense 
petiveceul+r <dematous swelling and diffuse 
leucocytes and bacterial dissemination all 
over the folliculer tissues. 

Many Hasse]]'s corpuselces with many concen; 
trated hyalinous nasses. 

Some of them tend to lithiesis. 


Some ,eostrovhijic celle in canillaries and 


in connective tissues. 


° <a 
(B) SUMMARY. 

Stroma 2 Considerable congestion and sonsiderable edema ( in 3 cases dny: 
the highest degree) with more or less Leusoeytes 4nfiltration 
‘and eosinophilia( in 2 gases). 

Parenchyma 3 Decrease and considerable degenerative cjanges of Lympho= 
cytes; pycnosis, karyorrheix and other nuclear cllagges. 
Lymphocytes~infiltration reversely in medullar tissues, 

-4n 2 cases, ( accidental Hiheolitton II) ,or diffuse dissemi- 
nation all over medullar and cortical tissues in 2 cases( acoi- 
dental ‘nvoultion III). Swelling and considerable phagocytosis | 
of teticulum cells and appearance of glant cells in 2 cases. 

Hassall's Corpuscle ¢ Many hyaline or caseous corpuscle, which . 


Ancline rather to regress( lithiasis and organizing in 

1 case), but sometimes reactive new born corpuscles which 
“involve leucocytic cells and are surrounded with active 
reticulum cells. | 


Bacterial masses as capillary content or in parenchymatous 
tissues in 3 cases, around which necrotic parenchymatous 


tissues and leucocytes infiltration are recognised. 


In short , there are bacterial necrotic changes in 2 cases 
in severe grad and in 2 cases in slight grade, and reactive 
changes whitch involus active retuculum cells( in 2 cases 


in consideragle grade and in 1 case in slight grade). 


Sk 


YT 


dh 4 R . 

N-y Intense congestion and edomg. | 
Accomganted with lithi,sisa of 
Hgssal's corpuscle. : 


y 48 


i N 4a. Retdoulocytes aound hyaline 
yes Hassal's corpuscle. 
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fie SORE, <meta. 


, @ ® 


- ‘Rather diffues necrosis. 


AST 


“-\p Necrosis in trabecular parenchyma. 
net P 
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$1 Phagocytic reticulocytes group. 
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PESTICLE 
A) Microscopical Investigation 
a) Parenchyma. 


Reduction Atrophia is 
of teatis “x 
‘Tubulus 


Byperirophse ‘Formation Hyperplasia 
Hyaline dege- Giant cells Bettuiits 


peration of . cells : 
F propria. : 
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bd) Stroma. 
arene ere ereeeenneneeemernemmemmamaeneemen rere ee ny 
Congestion Hemorrhages Round cell Swelling or -Inorease of 
infiltration Roughness Leydig's cells, - 
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a) Parenchyma, 


Reduction Atrophia 


of testis 

Tubulus 

Hypertrophia Formation Hyperplasia 
or of of 

Hyaline dege- Giant cells Sertoli'a 
neration of celis 
T.propria. 

ee 
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b) Stroma. ‘ 


ongestion morrhages Roud ce welling or ‘Increase of 
_ infiltration Roughness Leydig's cells. 
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a) Parenohyma. 

Reduction Atrophia . ; i 
_ of testis 

Tubulus 


Hypertrophia Formation Hyperplasia 
of 


Hyaline dege- Giant cells “hertoli's 


Reration ef celle 
T. propria. 
N46 — I. + + N 
N-49 ~ TI. i = > N 
8-4 i. I — _ oe 
3-8 I. 1 +t ~ N 


p) Stroma. 


- Congestion Hemorrhages Round cell Swelling or Increase of 
infiltration Roughness Leydig's cells. ; 


N-46 + _ + ~ N 
N-49 + - > + N 
B-4 > - ae + N 
5-8 + - a a N 


. eee: 


Reduction Atrophia 


a) Parenchyma. 


of | teatis 
Tubulus : : 
Hypertrophia Formationn Hyperplasia 
or of of 
Hyaline dege- Giant cells Sertoli's 
neration of cells 
T propria. 
8-9 =] 1. + a N 
S-ll I B. + + N 
8-18 ~I I. a pie N 


Songestion Hemorrhage “ound cell Swelling Increase 
infiltration or. t) 
Roughness Leydig'socelis. 


° sm ° 


Reduction Atrophia 


aQ Parenohyme. 


,, oF . testis 

*ybulus 
ypertrpphia “ormation ‘Hyperplasia 

of ; 

Hyaline dege- Giant cells Sertoli's 
neration of cells 
propria : 

s-28 (. I. + = a 


bd) Stroma. 


“ongestion Hemorrhage Round cell lling or Increase of , 
infiltration } toughness Leydig's cells. 


8-28 Se. 0G S a + N 
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B)SUMMARY 


a. (r) CNSR! o 


Our classification of "aisturbance of spermatopoietie process", 


a) On the “Atrophia testis", 
Atrophia testis I. Pyknotic apermatozoe. 
. Relative increase of prespermatids and spermatids. 
Atrophie testis. II . Degeneration of preapermatida and spermatids 
‘ with somethat considerable excoriation or 
sometimes giant cell -formation{as sighs of 
degeneration), 
Atrophia testis 111Remarkable degenerqtion of preapermatids and | 
spermatids, 
Atrophie testis IV, Remarkable degeneration or sometines complete, 
dimini shment of spermatocytes, 
Degeneration and sometimes irpeguier ooll-arrang- 
ment of spermatogonien, 
-Atrophia testis Y, “Coupiete diminishment of spermatic cells, 
Remarkable swelling and hyaline degeneration of : 
T, proprisof tubuli seminiferi, 
“‘b) On the reduction of tubuli seminifert, 


Reduction 1 : Diameter of tubulus seminiferus is reduced to 
fof normal. (slight atrophie). 

Reduction 11, Reduced te $.(medium atrophia), 

Reduction 111. Reduced to ¢. (severe atrophia). sg i 


‘ 


OO 


| ° am ° 
CRNA 


Generally infection causes some disturbsnces of spermato- 


poletic process: 


Atrophia testis 1. 8 cases, 
" 11. 5 cases, 
me ey 12. 2 cases. 


Reduction of tubuli seminiferi 


Bes 10 cases, 
7 11. 0 case. 
ig 121. 3 cases, £ 


Sometimes accompanied with giant sei] -formation of spermatids 
and prespermatids, as degeferative sighs, 
| 11 cases. 
Generajly infection causes some congestion. 
Congestion in slight degree. 7 cases, 
: in medium degree, & oases. 
Sometimes hemorrhages and edema ininterstitial éieanes: 
Hemorrhages in slight degree. 4 cases. : 
® in medium degree. 2 cases. 
Edema in slight degree. 12 cases. 
Aocompanied with sometizes some round cell-infiltration. 
in slight degree. 13 cases. 
in medium degree. 2 cases. 
Leydig's cella. Sometimes increase. 
in slight degree. 4 cases, 


in medium degree. 1 case. 


sometime decrease 
mB 35 


_— 


iu slight degree, 1 case. 


in medium degree, = 11s case. 
_ in normal state 10 cases. 
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_Atrophia testis II. 


Atrophia testis II. 


. Nth 7 7K tige 
Atropiiia testis Il,with some degenerqtive signs 


(giant cell formation) 
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PITUITARY -BODY. es 
(A) Microscep. Investigation 


¥. a. . 

“Patatterttie: serosa, . Slight congestion and alight @tancotation ¢ of | -_ 
Perenchymatous Gell arrangements with more er “seee considerable degsne a 
erative parenchymatous cells, 

Mm. RI. ise Bee oe a : : : i Sone Su knde es . o 
Considerable congetion with some lensesytes as capillery conten- 
te and mtliery localised fresh hemorrhages (Dionecrtic ruins of peren= : 
chywatous cells at hemorrhagic parts), Slight edematous swelling of —— 
subendotieliar ‘tissues and slight dissociation a _Perenchymatous == . 

: cell arrengenents with ee degenerative parenchynat ous cous, 
W. 23.0 ; ' 
Slight congestion with some Aenesoyees: a8 capillary 6 contents and . 
sloudy swelling of rather atrophic glandular cells. 

a, 6. 

Considerable congestion with some ‘Aeucsoyten and some ‘pacterial 1 messes 7 

as capillary contents and edematous evelling of. subendotheliar leyers” 

with slight ai eseotation of celluler arrangements. — Sreudy awelling 7 
oF vacuolar degeneration of rather atrophic glandular (osp. basophilic): 


cells, 


¥. 20. 


Cleway geclitae of rather atrophic gisntaiar dasp: peaspictii'e cells) 
colle, 

: a) 

Slight songestion, slight parenchymatous sionay pebtiing’s and rent 
@issociation ef cell-arrangements, 

He 34, 

Post mortal changes, a ttn Gacscats 
Gonsidereble congestion, with sme lensceyten « as 8 ospaliery contents mda 
remarkable subendotheliar swelling with d@ ight disseciatien of glandun : 
lar ool) arrangements, — | 
_ More oP less remarkeble eleudty swidling of pevatsuooatoas<e eaits, 
Wy 88, _ 

Considerable congestion with some Leusceytes,. swelling « of f eaptiarye 
“@ndothelial celldand more or less considerabley cloudy swelling of 
parenchymatous celis, . 

a. 36. : Sacks y ae ee els wes 
Considerable congention with some lencceytes, | rubendotheliar svelling, 
end more or less considerable cloudy swelling of eens cells, " 
¥. 38, | 
Atrophic glandular calle with slight perenchyuatous Msgicctetiea: 
Some submilieary hemorrhages in posterier lebe. | 
Intense congestion, intense edema and slight erythrocytes-leakages in 


a 


aa | | 


" gaterior lobe, Lae. 


Some parenchymetous segcnenaten: 

Considerable congestion and slight neebihaaee in. postérier eve. 
48, , | Soe aBes 

Intense pericapsuler hemorrhages and intense congestion, (with o me 
becterial wasses in capillaries) edema end slight hemorrhages in enteri- 
or lobe, 

Considerable siranuiyaatees dégereratiens. 

Considerable congestion and some hemorrhages in postertepione, 

¥, 46, ; 

Slight coiaghetied,, considerable edema and some « ebeachseatvecs degener~ 
ation in-enterior lebe, . 
Considerable congestion and slight orythroeyten leakages in eeabikiee 
lobe. | 

i 

Consideradle congestion with some leweceytes, » subendothelier ewolling 
and swelling ef capillary endothelial cells with slight dLesociation of 
glanduler oeoll arrangements, More or less remrkeble cloudy swelling ~ 
of glenduler cells, . | 
¥. 49. — roe 2. ae 
More or less severe congestion with subailiery localised hemorrhages — 
and edematous swelling of subendotholier tissues with slight disseciae 
tion of cellular errangenents, | | 
More or lean remarkable cloudy deacbereti oc of si cubiisiia teu’ celle, 
(esp, basophilic cells), 


Ta neurospituitary parts, sonsiderable eitiestien and pivtiay detnorvs 


oo oe we 
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Wore or leas renerkable congention 1 with sone Jouscsytes, otomatous ee at 


swelling of subendotholier layers and swelling of ‘oaptllary endothelial: 
celle, Remarkable cloudy swelling of perenne cells. 


Ay: : AnterLor love, 


T) Generght7 with some onpitey oongestici. 


in alignt degree, 4 cases, 
in medium degree, ‘7 Cswen, 
in severe degree, .. § oases, 


with some dewdseyseac as capillary contensts, 


eo cases, 


with some ckaxtad mancen as capillary contents, 
ro 3 eases, 
with some sastvesalan henorshages, _ 
nett, a 3 cases, 
Bs in pandeabunies tissues, 


1 coses,: me a. “i. 


8) Then ecoured some aigie « of so-called serous inf lemation, 
with considerable subendothelier edema, —_] oases, 
with some Gisscoiation ef cellular arrangements, _ 
ae 7 fe ] cases, ke 
with same degenerative swelling « @ eapiilery endothelial colts 
(awelling, oleuding end desquemation), _ 3 ease. : sth Sty 
8) then, ‘1¢ shows some degenerative changes of parenchymatous | ‘cetis, te ce 
oP. at perivesouler portions, = : 


- Oleuay awelling | in slight degses. 2 oases, 
in medium degree, _ «oases, 
| He . —— in severe degree, — § eases, 


Cloudy swelling with considerable vacuolar degeneration, ; 
ne : 1 cases, 


B) Posterier lobe, ‘ 
Semotines with considerable pconese ties and following’ elidteei. 
Considerable congestion, 1 oases, 

*, with some perivascular hemorrhages, 3 cases, — 

", with slight hyperplasia of neureglia cells, = = | 
- 0 cases, 
Accordingly, the main significant gaanges are considerable Pitulteri- . 
tia serosa (congestion, serous exeudation and some menor mages and 


some ‘perenchymatous, degeneration). : 


Pituiteritis serose, I. 2 case, | 
Il, 5 eases, - 
Tit, 4 Cases, | 


Iv. { Cases, 


eae ae" aes i 9 


PITUITARY BODY 
Hemornase = {| te: 
Round Cer infitvenion tata ete 
P Conse SESS SESS SESESE SCS 
SES Ese 3e3S 0904000063 
SSeS 
She better etree 
a3 a 
$L congestion — Telit i+ [fey ht 
e| Ede Pe SEE v6 


Vevioler | 
R.= red: ror 


909 


Congestion ena paena: at perivasculay. 
_and subepithelial layers. “ 
Intense degneration of f parenchymato ao? 
cells. 


Congestion, edematous swelling 

of subepithelial layer and 

cloudy swelling of parenchymatous 
cells. 


biffuse hemorrhs 
anterior lobe. 


ges in 


Diffuse hemorrhages in 


posterior lobe. 


aes { 


. peritts i 
Cutis ; 
Pars 
| Ma --~---elastorrhexts. 
| reticularis oD ----- abscess or phlegmon 
: } any “=~ hemorrhage Se 
ae ~ at lan Ln : Gy comative tse. call 
Suboutis. : : i 
. ee v : 
a aly st . & Severe degenerat, or necrosis. 


-~-bacteyial mntass 


leucocytes). 


S. I4 (0). (skin 9° i-forearm); 


SKIN 2, 


i 


(a) Kicroscop. Investigation, — 


ee 


S. 14. (afSkin of r-forearm), 
Intense hemorpages in. subcutaneous tissues. 
(plenty of erythrocytes and fragments of 

at the perifocal tissues of these hemorrhagic. 
Places, occured intense phlegmons with plenty 


of 


leucocytes -~2rigrations, 

In gute cceured diffuse leucocytes (ana 
sore lymphocytes) ¢ emigration, esp. along 
the blood-vessels and swest glands, 


Atrophy of Folliculus pili. 


Diffuee phlegmonous infiltration of leucocytes 
(ana sone lymphocytes) in striated miscle . 
tissues, which lie under “she the subcutis, 


accompanied with sone henorrhages’ at "per ivasc 


lar portions, 


Diffuse leucocytes (and sone Lymphocyte’ ).inf'12 =: 


traiion in cutaneous and subcutaneous: tissue 
abcpophy of the acrex-orgens , 


8. 15. (Skin of l-thigh). 


Dif“use phlegmorius infiltration of: Leucoortes 


in ell lavers of sia son esp. an the muscle : 


3 


a ; 


tissues, which lie under; subcutis, acconi=" e 


panied with miltiple hemerrhages in muscle ” 


Nather anemic in cutaneous tissues, 

Atrophy of adrex~organs, 

3. at (Sxin of abdominal region). ; 

adscesses in cutaneous and subcutaneous tissues, 

in which man: hemorrhagic Pocus are recognized. 

-Inteuse degeagration of epidernis and cutuneous 
tLissuce, ce 
Collapse of aénex-organs, . 
N. 2. (Stir of +-forearii), 

a Diffuse Piuteguone-us infiltration in subeuta= 
neous tissues, ~eesenpnted 
$-2 (Skin of wienma), ts ; 
‘The most diffuse, intense homorrhages, acronpp- 

nied with leucocrtic ana necrotic changes all 

over the invustiseted areas, a 

Necrotic ruins of glands. Some remained glands | 

are filled wit wassive desquamated cpitheliume, 


‘ 
Some serous fluids, decuyed masses and some 


Found .cells. ee 


Here and there multiple perivascular round -cell~ 
Secumilation, 


With massive Tibrinous separation ane multiple 


peTOrriiasic or leucosytic infiltra- 


a 


.W,. II (skin of scrotum). Oe eh BS 


tion along the blood-vessels,.’ se es 
Ta the cutis, occured inteuse congestion, slight — 
hemorihiages and sons round cell -infiltretion 

at perivascular portions, 

Sollapse of adnex~organs, 

N. 7. (ere-lid), ; 

The seecutaneous connective tissues are bad | 
stainded, docsuse of edematous degeueration 

of tissues-fibres, , ‘ 

Most parts of epidermis. and adnex organs fall 

into pycnosis and karvorrhexis, 

Slight round-cell-tnfiltration along the blicod=. 
vossels anc siveat glands, , 
Considerable congestion and some serous infiltra+ 
tion in epidermis and cutaneous tissues, 7 
(Accompanied with swelling of pickle cells and 
roughness of connective tissues’), oo, 
Atrophy of adnexrorgans, | 

W. 19, (skin of r-forearm), 


Phiegmon and hemorshages in sudeutaneous tissues, . 


with intense congestion, intease swelling of DlLooe 


; . i Bee 
Vessel-walis, flbrinous separation and diffusé °° 


hemorrhages, . . pa nN 


+ 


No. 20, (skin of r-brsast), 


' 


fhilegmon taneous tissues with Int nse 


sed 


asmorrhages with plenty fibrinous MASSES, 
edematous swelling of connective tissues, — 

and diffuse leucocytes (and lympnces 7215 eo iG 
disseminaticn in subcutaneous tissues, 
Some histiocytes around blood-vessels, which felt 
into somewhat bionecrotic changes. ; 
Degenerati ion of sweat glands and Follicult pate 
No, 35. (skin of 1 sjorcarn), 

iultipls abscesses in cutaenous tissues, ateom= 
panied with intense, diffuse, perifocal hemorr- : 
hagic changes, excessive elastorrhexts and 7 
edematous swelling of connective tissues and, 
diffuse leucocytes and (some lymphocytes )= 
dissemination in neighbouring tissues. 


(esp in Str, papilleris),. 


Edematous swelling and atrophia of follioult. 
No. 36, (skin of recervical region). 
Phleymonous infiltration ‘in subcutaneous 
tissues, accompanied with intense congestion : 
and multiple hemorrhages in the neighbouring 
perifocal tissues, | Ate the other hand,’ increa-: 
sed some histiocytes, as reparative processes. 
in cutaneous tissues, considerable congestion . 
" and some histiocytes around the bangeeowea.s 
blood-vessele, A oe 


‘ collapse. of sweat-glands , 


i S 


N. 36. (b). (skin of r-breast). 


Phlegmon in subcutaneous. tissues with necrotic 
focal parts and hemorrhagic perifocal parte 
(intensely hemorrhagic), . 

In the neighbouring tissues of these hemorrhagic= 
necrotic parts, occured some reparative processes. 

‘(with some increased histiocytes, plasma-cells 
and some connective tissues), 

42, (eye-lid), 

Intense degenerative changesof cutaneous tise 
durd, etyh hyaline degeneration or “elastorrhexis 
of connective tissues, dilatated blood-vessels — 
(with hyaline degeneration of walls), diffuse 


hemorrhages and iutense edematous swelling, 


Acempanied with ivtense degeneration of adnex-. 
organs and catarrhalic changes of conjunctiva . 


and sone subepitheliar round -cell-infiltration, 


conjunctiva 


Epithelium of 


46, (eye-lid), 

Considerable degenerative changes of epidermis | 
ani cutaneous ti-sues, 
The cells of Rete Malpigigh fall into karyorr-- 
hexis and pryenosis, 7 
Swelling of connective tissues end some miliary 
_ necrosis in Str, subpapilare, a | - 
Edema of Folliculi pili and collapse of aly 
-adnex~organs, Catarrhalic changes of the: 


conjunctiva and some subepitheliar round=eell- 
infiltration, eo py 
; ‘17 a ] 


. & & oe 4 ae eae E 
wat : 4 ‘ gs ee oe ee a aa el aa 


B)SUMMARY 0S 


td (I). eee 
birdbeeye view of all mikroskopically investigation cases, Fe ia3 
Se2, (akin of manna) 


Diffuse intense oe aeee with leukocytes infiltration, Much separ: 
rated fibrin masses a1 and degenerated . sdnex oxgane - ‘an ‘this: fool.” ; 


S-14(a) (Skin of r-forearm) 

Intense hemorrhages in suboutanecus tissues with szytifroozten. and. ; 
Leukocytes. At the perifokal tissues aiffuae phiegmonoue. Louikeg ytesg 
‘infiltration. Atrophy of Folitouls pili-in. Susie: ag ; 


"gene. (b) (Skin of L-forearn) | Je ae 
Diffuse phlegmonous leucocytes infiltration in striated maso, g ‘taese. ee 
|. ‘.aee which lie under subcutis, accompanied = ‘sone perivascular. a 

: hemmorrhages. Atrophy of adnex organs. : 


"8-18, (Skin of 1-thigh) - 
» Baftvse) phlegaonous leucocytes infiltration in all le éra,, (esp. in 
~ the mysole, Tfacues which lie: ‘wnder subcutis, with tet hemorrh-~ . 
: es ; wg ‘foe 


ean -of abdominal region). 
@sa in outis and suboutis ‘with amltiple. er 


2, ~ (Skta of forearu-r) is | 
Diffuse. phlegmonoug-dn?iltpation in PLAAMS suboutia, 


”. (eyenifa) . i =~ 
Slignt round pall infiltration, 


., 2, (Skin of sdrotua) agusae aed. Pog 
Considerable congestion and edema, ; : e 


19, (Skin of r-forearn) : . 
Phiegnongyls and hemorrheges.. ‘Much separated fiblin masses. 


30. (Skin of breast) 
Fhlegmon and hemorrhages with mch separated feet masses a 


- 35. (Skin: of: r=forearm) e 
“Multiple abscess in outaneouswith pertfooal benernfiagen ana aittag Hc 
Leucocytes. infiltration. 


(a) re of cervical region) es 


Phiegmons in subcutgis with Te tas and hemorrhages. Ast reparas. 
tive -procega, histiocytes accumulation. EOREARE. of: sweat eee 


36. (b) (Skin of r-breast) 
Phlegmon in subcutis with periphocal epee doe As reparative proces 
sees, histiocytes accunuration. : 


42, (eye-1id) 
Intes congestion and diffuse hemorrhages. Svere oatarrhaltfo changes we 
of conjunstiva. 


46. (eye-1id) | 
Severe degeneration of connective tissues with collapse adnex organs, 
Oatarrhalioc changes of GR IUROL LTE. “ 


U 


(II) 

Phiegmon and abscess forwation are recognized in 12 cases, (ail 16 
oases). Acoompanied with severe henorrhages and "mach separated fibrin - 
masses {which increased bacterial asses). Bepeotelly in akin of thi-— 
gh and forearm (8~1¢. b. case and 8-15. case), phjegmon with bonorrhage 
extend in ghe striated msocle tissues which lis under suboutaneoiis . 
tissues,. 
Always as tissue reaction, severe congestion and round cell infiltran 
tion and esp. in 2 cases as reparative process, histiocytes and plasma. 
cella accumilation in perifocel tissgdues with new capillary formation, 
According to intensification of phleguonous LALISAMSL OA inflemmation 
more or less degenerative changes of cutaneous ‘tissuesselastforrhzie, 
atrophy of rete Melpbighii end collapsa of adnex organs, 

In other 4 cases slighter degenerative changes are recognised, 


S cases in these cases are concerned with eyerdid:, é4ffuse hemorrhages 
without phlegmon in.1 case and satarrhalic changes of ge acute in 


SR .,, 


2 cases, 


© Se 
N- _ 7 COAL 


Dif cuse hemorrhages in. cubis: and” 
atrophy of follicul1 pili. 


of 


X 62 
p Hi | Diffuse hemorrhages in subcutis. 
a) 


wee ft 
Ce 


a 


7A2 


ft 


N-36(&) 


Accumulation of paraeceieg A among 


_ the ERT PamnS 


X 230 


-26 fa) 


Accumulation of histiocytes around 
the blood vessel. 


ae are a 


PoP 


® 


NL UA.Edema of folliculus pili: : 


y 8b 


E : . Pe 2 


S$" aAbscessee and diffuse hemorrhages. 


Ad) 


~ le Leucocytic infiltration and diffuse 
“ hemorrhages in intermuscular tissues. . 


Xe] 


TAP 


cole Tay 


"gre 2. 34 years. eld, 


f f : " 
. ‘ 2 ai ua i * . 
bey 2 a ie a 
*' ‘ : * 


OVARY, 
(A) MicHescop, ‘Investigation, 


sete 6 years old. ao 
Considerable congestion end some fibrinous ‘awed dig: of bloedewensel= ae 
walls, 
oSlight edemaous swelling of medullary slasusa, pie 
Oensiderable chromatolysis er disappearance of nuclei end cleuly « svelle 
ing. of proteplasma of primordial ova, 
- Se6, 12 years old, ae 
. Considerable csngention : and some bacterial massea ond lensoey tes in 
blood=vesaels (elightly erganised), =s_—> fre i 
Considerable shromatolysis and okudy degeneration o of ripebtepi cna of 


some primordial ova, 

8-82. 8 yeers old, : 
,Oonsiderable congestion (with « sone Leuseeytse) aid sone . aldgnt Remershae 
gee in interatitiel tiseues and some primitive vesicles, — at 
.Chromatolysia and cloudy degneration of protoplasme of primordial « ova, 


; Slight congestion, 
«Most of the. primordial ova and sone ripe follicles fall into etreeie 
_ and. sone remaining bodies show ocloucy Aegneration an doaquenation © of 
granuloseccelis, : 
3, 55 years old, : 


, Remarkable congeatien | with some j lanoeayhen and scnsiderabie « eden 
(espectally in medullery tissues), a 


Some degenerative “i ‘desquamation ef endethe« 
: ) RS ae ad 


= cells ‘and some ‘hyalinows, avelling of media, 


2 -Disappesrance of nuoled and cloudy ‘degeneration of proteplemms er 


‘prizordfas ove, 
Perekstence of oystic reliscies: 


o 18 years old. 7 “3 
+ Intense congestion and serous infiltration (edema) dn , medullary tissues, - 
with intense degenerative changes of bleed -veaselsqwalls {esp, in | 
medullary tissues), * 
Corpus luteum mentetrationum haenorrhagicun with edematous ) swelling 
end Gh escoietion of lutein cells layer, | 
.Disappeerance ef nuclei and cloudy degeneration « of proteplama ¢ ef 
cea aaa ova, 
IO, 
Remarkable congestion and intense edema in datetabittel teeues, 
Pe ALL follicles fal Anto atresia, 


T2, I@ years old, 


‘Oonsiderable congestion. (with = ne Léunseyten and some bacterial: 
_ masses as vasculer contents), . 
Many focus of some localised and some diffuse henecshages in interstita t 
tissues and perhaps also in atretic follicles, accompanied with . come. 
leucocytes emigration in interstitial tissues and seme desolative changes 
of rips follicles, : ay es 
-Disappearance of nucle’ and ‘elondy ¢ degneration ¢ of ¢ primordial. ova, 
Many atretie follicles and some ripe follicles ari seni ait of 


. oystioc fellieles. 


; We 


| _ 17, 88 years old. oh _ ee, 
-Intense congestion and some bacterial masses in blood-vessels, 
Existence of some corpus lutein, accompanied with some degenerative 
changes! olowdy swelling of lutein celle and diffuse hemorrhages in 
lutein cell layer and T, externa, accompanied with some bacterial eccume 
lation, = : 
oFow primordial ova and some ripe follicles, 

20, 52 years old. 

-Remarkable congestion « and some » hyalinous degneration of some artiiele 
walle, 

Few primerdial ove, 

20, SI years iat: . 
_ Remarkable congestion end some hyalinous degneretion of artertole vals, 
Remarkable diffuse hemorrhages in corpus fibrouun, as etenificant 
pathological changes, . ; 
_ Few primordial ova and persistence of cystic follicles, aoe 
« Bdenatous swelling of end irreguler arrangements of interstitial connes= a 
tive tiasues, _ 
50. 6 years old, _ . . 
Considerable congeation end some bacterial Masses a8 Vascular con= 
tents, a 

Some edemeous swelling of nedullery tissues, oo 
Some slight round cell infiltration around feliioles and emai | ‘beotert= e 
val menses in dDlood~vessel walls, 


$I. 8 years old, 


-Some congestien and “eee . os 
| Por TAT d 


| Cloudy Aagenarett on « = desqusnaticn of gremiene cells of mediun 
large follicles. : ae 
33. 22 years old, : 

“Intense sougestion: ena some lesalised or rather diffuse  hemorshages ia 


interstitial tissues end in follicles, 
-Existence of corpus felliculare heomorrhagtoun, snsouganiea: with exe 
traordiery intense hemorrhages in Tanice externa: . Bate 
Intense ‘Aageneration. -of some primordial ova and some edd follicles, oe 
due te some hemorrhagic changes, ; ae ; 

Some of these follicles, whieh lie in the ) hemor rhagte feous of sorties | 
tigaues, fall into intense degeneration and desolative | disappearance, een 
40, 65 years oe. ae ae : ” 

: .Con@iderable congestion and some songicions: of interstitial tienes, o. 
_ Disappear ence of nuclei md cloudy degneration of protopleaana of pris . : 
‘mordial ova. _ * 
47, 30 years, old, - i “ _ 
eTntense congestion ant ‘sme localized ismctemapen’) and some edematous _— 
swelling ‘of dnterstitial tissues, . 
Most of primordial ova and seme ripe follicles fall into satronte. oe 
Some. vemenind remaining bedies shew some cloudy degneration and. danque S 


matien es granclose celts. 


em ee 
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Coe (B) SUMMARYS 


- 


Generally speaking, common changes of all 15 cases are considerable 
congestion(4 cases in highers grade) and edematous swelling,esp. 

in medullary tissues(1 case in Hilus ovarii), and remarkable 
chromatolysis or disappearance of nuclei and cloudy swelling of 


protoplasma of primordial ova. 


Changes of blood-vessel-walls(ex. desquamation of endothelial cells 
and fibrinous swelling of media cells), and ‘irregular afrangement of | 


connective tissue fibres.Bacterial masses as atic content or in 
Gland epithelial walls( in 4. cases). 


Hemorrhages in 5 cases, not ‘only in stroma, but also especially 
in atretic follicles(in 1 cases) and in corpus fibrosum( in 1 case) 


and in ‘corous luteim. 
Bleeding in T. externa of corpus folliculare haemorrhagicum seens 


to be extraordinary(over physiological bleeding). 


Lutein cells of corpus ‘luteum adn grannulosa celis of. ripe follicles 


. are fallen into degeneration or desquamation. 


In 1 case many primordial ova are fallen into collapse in blood-sea 
at cortical tissues. Perisistence of atretic cystic follicle is_ 


sometimes recognised. 
Therefore severe changes of stroma and considerable degenerative 


changes are recognised. 


T.. 


ti 


OVARY. De 
ai boro ae SaESES SS POPSEES oEaes Q 
g|' [Coney Bese romyoueoreemags te fart PaPS SES SESSIESESETRGE SS 
. ere CE WN ESES ESS ESESC ASSESSES 
L. Preereges Ere =e] | 
‘ee = eee . 
El_ Ripe roe ere fee PH ries] 
§|Follicles | Hemorrnase —[—|—ant gell—|—|— | |i 
cage Pome Tae cnanE net 
@1 Cor BC aL me, 
Toseum (EM aiomlevanrest Het a Retr eere CH teed 
is [pion r onowenrat ET TET EEE EH , 
- [Corpus | Hemormase (= [tr Tee tee): 
_ {albicans einfarintiaration entewranion Fe eee ee ett) 
Formation + Cysts. I eee ee 
Edema 1 Connex (24 EEE EE See] 
re Mecalla —peH T CeaS eTe . 
gaents Eryinrocytes~ HEercog ree HEE ae FFE Bat Salad boa oral 
Cheucocytes I= 4 |-- anit 4] es aes 
_vesseis | Linphooytes | Hiympnocytes f= tele eet ee eee 
Sl coll 7 ON EM EAE SESESE RES SSESESEa ER EAS eeS 
c Poreneceste FREESE ere cert 
Pre tia cate Pe Je ee FP [ee 
Ee Se | 


at 
ee 
| tymp hocytes 
i HistiocvTic Celis [=| 
at GS 
i= 


Congestion and some bacterial 
mgsses in blood vessel. 


‘Hemorrhages nand some baczgerial 


dissemiantion in cortical tissues. .. ears 


oe . 43 xg 


Hemorrhgges in corpus fibrosunm. 


N24 Xe 


oe ee, _— : : iN 


Hemorrhages gound follicle. 


N 33 X30 


Degeneration and desquamation 
of granulosa cells of ripe | 
follicle. 
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sl, 
S-2, 
8-3, 
S-4, 
8-5. 
8-6. 
S-7. 
aa 
8-9. 


Srlo. 


» Almost normal, 


AORTA. 


Almost normal, 

Almost mormal, slight fongestion of periadventitial tiesues, 

Almost normal. ; 

Almost normal. slight atheromatosis of intima. 

Almost normal, 7 

Almost normal, 

Almost normal, 

Almost normal, 

Almost normal, 
Almost normal. slight congestion of peri-adventitial tissues, 
Almost norma}. | 


Almost normal. 


Almost norwal, 


Almost norval, 


Remarkable atherosclerosis. 


, Almost normal, 


" Slight congestion of periadventitial tissues, . ae 


‘ 


« Almost normal,’ 


TR to 


“UTERUS, 


(A) Microscop, Investigation, 


N-2, 34 years old, 
Type of non-parous, 
Considerable congestion, eloma and slight kemorrhages in T muscularis, 
Edematous loosening of muscle -fibres, | 
Slight perivascular round cell “infiltration, 
N-3, 25. years old, ai ; | + 
Type: of maltipera, ; ; - ; 
Considerable congestion and slight edeina in’ subasvous and intermseular 


tissues, 


Slight hyperpledéa. of. endothelial cells of captiterios. eget 


No remarkable changes else, 
Nelo, 51 years old, 
type of non~parous, 
Remarkable congestion and leucocytes -aceumlation in blond ev eesole .: 
Remarkable perivascular round -cell -infiltratt on(niainly histiocytes). 
Some edema in. es muscularis and T, subserosa, ae 
N-15, 30 years old, a Gene ee we 
Type of miltipara, © 8 ie bg 


Considerable congestion and some edema, No. remarkablé changes else; 
N-20, 32 years old, 


Type of mltipara, 


COPA 


: Considerable congestion, sone perivascular round-cel1 -seeumutation 
‘and alight hyperplasia of enéothelial cells of capillaries, 
Ne-o3, 22 years old, 
Type of non =parous, 
Considerable congestion, some perivascular round-ce11 ~acvinulation, 
slight hyperplasa of capiliar endothelial cells and :s one edema of 
blvod~vessels-walls. No remarkable changes else, 
Ned6, 48 years old, : 
Type of multipara, In menstration-pause, 
Considerabie congestion and some.:édema with: intramural and perivascular 
round ~cell-infiltration, . | Se 2 
Desquamation of glandular epithelium, 
N-40, 53 years old, 
Type of multipara, ; 
Considerable congestion and some edema, No remarkable changes “else, 
5-19, 58 years old, 


‘ 


TYP of multipara, In premenstrual period, ex ; oe 
~ Gonaiderable congestion and edema: in intermuscular tissuss, 
Considerable. edematous loosening ‘of blood-vessele-walls, ml 


Deaquamation - of endothelial cells of plosd-vessels, 


a 


937 


PROSTATA, 


N-27, , ‘ . 
Considerable congestion and somé round -cetl-infiltration in. intersti- 
tiun. 
With oe: corpora amylaceae, 
(Some places in precancerous State with some irregular cell arrangements 
~-- Carcinoma..sisplex). 
N-42, . 
Some congestion and. some bacterial masses in blood-=vessela, 
Edenstous swelling .of interstitium, Swelling and some degeneration’ ‘of | 
muscular fibres, 
With many corpora anylaceae, 
N46, | 
Considerable degeneration of glandular epithelium, 
Some congestion and edema in interstitium, pes 
Edematous swelling and some degeneration of muscular fibres, 
With many corpora amylaceae, 
8-9, 
Some congestion and some edema in interstiun, accompanied with conaider 
able round-cell-infilatratiion at periglandular portions, 
§-12, 
Some lentilis large places fall into necrotic ruins (tuberculous 
changes with caseous necrotic changes, accompanied with some miliary 


calcificeted parts and some giant cell formation at perifocal eesti), 


RT. |; 


Atrophy and desquamation 0°. glandular epitheliums, considerable’ 
“hyperplasia of interstitial connective tissues and some round -cell-in- 

filtration. 
8-14, 

Intensely dilatabed glandular spaces, all over the investigated areas, 
with massive desquamated epitheliums, massive leucocytes and some bacter 
ial colonies, | 

Remarkable congestion and. intense diffuse hemorrhages in intersti 
-tiums, accompanied with Intense, diffuse leucoevtes (and lymphocytes) 
“dissemination, | 

Swelling, intense degenerution and sow fragmentation of mscular 
fibres, 

S715. 
With, the same changes, as in 5-14 case descrived, 


More ‘intense diffuse hemorrhages and edema in interstitiun, 


739 


FOLLIAN TUBE 


N-15. 

Epitheliums with no remarkable changes. 
T. propria with some . congestion and © me edema, ~ : ate caee Mk 
Ts muscularis with considerable congestion, edema and a’ few ‘round celts 
infiltration, Some bacterial masses and some peuegoy bes sacoumu} arson 
in Dlood-vessels, 


T. subserosa with -some congestion and edema, 
N36, Slight catarrh, ae ere ae 
Some heenorrhagle-serous masses and same desquamative epithelial 
cells in tube, Epithelium with no remarkable changes. ; ie ah 
T, propria with slight congestion, slight swelling, some orythrocytes= 
leakages . and slight round cell accumulation, ; ; ; 
Tf, mugcularis with considerable congestion, eden and. 80 IO | perivascular 
‘round cell accumulation, ae Ps Lane ze 


T, subserosa with considerable congestion and some edema. -, 


bo 


URINARY BLADDER. 


N-19, | 

| Epithelium with no romarkable changes, 

ce et propria with slight poeney, sone ‘congesticn. and some “Found-cell “ine : 
filtration, | . : i 
Considerable edema of T, submucosa, T. muse laris and “2, subserose, 
Gonsiderable hemorrhages in T. subserosa, 


Some degeneration of muscle-fibres. 


SALIVARY GLAND, . 


5-6, 

Considerable congestion, considerable hemorrhages anc odema in interlo- 
bular tis-ues, | 

intense dilatation of efferent ducts, filled with massive serous 
fluids, ef ; = aout te on 
Some round-cell-accunuletion at periglandular and pericapillary por- 
tions, ; 

Nels : 

No remarkable changes of glandular epitheliuns, eee 
Remarkable congestion, 3 ight hemorrhages ‘and some leucocytes (and 
lymphocytes) accumulation at perivascular portions, in interlobular 


‘tis ues. 


S56. Glandula sublingualis, 
. ‘ 
Gonsiderable congestioa, considerable hemorrhages and edema in intor= 


lobular tissues, ; 7 : 
Intense Gilatation of efferent ducts, filled with massive serous fluids, 
Sone round-celleaccuniulation at periglandular and peri¢apillar portions,” 
Nel. Glandula submaxillaris, . neigh ae 


No remarkable changes of glandular epithelium, = =, 


vod alee “se 


Remarkable corgestion, slight hemorrhages and slight edema in inter- 
jobular tissues, ecconpanted with some round cell (and 8Q1NG leucocytes). 


“accumulation at perivascular portions, 


al es 


Bai 


ee 
ONS. 
N-5, 


N68. 
Nell. r) 


N-12, 
‘Nels. 
aan 
¥-18. 


» Deaquamation: of epithelium Considerable « edema. of: walle, 


Deaquamation’ of. epithelium, Severe edema with considerable ‘ama 
Pound, eell-infiltration, 
r “Desquanation of epithelium, Severe edna of t wala 


: Songestion, 


GALL=-BLADDER. 


Desquamstion of. epithelium, Remarkable edema: ed walle, ie 


The same as above mentioned. 

the. same ae above mentioned except ineditration. of 
cells, ce ate j ary Liles aoe pans 
Considerable edema, Infiltration of a few round vols, es 


‘Perttel desquamation of epithelium, Degensrative. awe ling of epith- 


-elluwa,. Severe songestion and considerable edema, ‘Ganaiderabie. mall 
round oell-inriltration, ‘Slight proliferation of. bhatteoytic delta. 


Denquanation of epithelium, Remarkable edema of wall phe ooo 
inttzeretion, a 
Deaquamation ‘of epithelium, Severe congestion and: eden, ee y 


The game as above mentioned except some round ool! 


Desquamation of epithelium in severe degree, Remarkable ‘congestion : 


‘and edéna. Considerabdie: small round cell-infiitration, ‘and ‘alight: 
proliferation ’ of histiocytic celle, Bacterial masee and Teubooyten- 


~accumulation an blood vessels, re wi : 


1 


, Desquamation of epithelium, Severe edema of walle, A o 


L. . The game .as above mentioned, 


~ Desquamation of et thelium, Remarkable ‘edema of 


‘eongestion and ema): “round. coll tpgadtration, 


